THE JOURNAL 


OF THE) 
Kansas Medical Society 


Vol. XXI TOPEKA, KANSAS, MARCH, 1921. No. 3 
Published Monthly under direction of the Council. Annual Subecription. $2. Single Copy, 2Oc. 
303-304 Commerce Building, Topeka, Kansas 


Entered as second-class matter May 26, 1914, at the Postoffice at Topeka, Kansas, under the Act of March 3, 1879. 
Acceptance for mailing at special rate of postage gt met Section 1103, Act of October 3, 1917, authorized on 
uly 2, 


CONTENTS: 


Complicating Otitis Media— 
H. L. Chambers, M. S., ox 31 MISCELLANEOUS— 
Infectious Diseases of the Gans Bladder and Ducts— Acute Infection of the Thyroid Gland............. 108 
L. O. Nordstrom, M. 79 Benpe-Joneés Proteinuria. . . 108 
Large Ovarian Cyst with Co- existing Pregnancy— Books, 103 
Operative Obstetrics—George R. Little, M. D....... 77 91 } 
ag a of the Nervous System—Karl A Menninger, Massive Infection of Vaccinated Persons with 
edical Facts and Chiropratic Fiction............ 106 
BELL MEMORIAL HOSPITAL CLINICS— Necessity of Clear Thinking in Milk Modification.. 91 
Out-Patient Clinic of Dr. Logan Clendening...... 92 Pneumatic Rupture of Intestine...............46- 107 
Prognosis of Nephritis in Childhood.............. o. 107 
‘ EDITORIAL— Splenomegaly with Multiple Abcesses of Liver.... 108 


Change of Date. . .ccccccccccccees coccee, 95 Tincture of Digitalis and the Infusion in Thero- 


Mead’ s DEXTRI- MALTOSE 


Individual infant feeding requires attention— 
to salts—to proteids— 
to fats. 

Dextri-Maltose is Malt (Dextrins 
Maltose) to the physician’ in’ packages 
that contain different food salts to suit different 
feeding conditions. 

Cow’s milk modified with the proper forth of 
“D-M” and water gives gratifying results in 
most cases of bottle feeding. 


Write for any of these interesting 
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Cho illows 
Maternity Senitarnup 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homel'ke accommodations and surround« 
ing, together with modern hospital service. 

WHiLi IN WAITING tie patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
pitients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


rl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician 

rite for 90-page illustrated booklet. 


che Willows 


2929 Main St. | KANSAS CITY, MO, 
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Christ’s 
Hospital 
Kansas 


Training School 
for 


Nurses 


Christ’s Hospital was founded in 1882. Its 
training school graduated its first class in 1896, 
giving a two years course. In 1902 the course 
was changed to three years. Up to this date 
one hundred fifty six murses have been 
graduated. 


Its alumnae take an active part in all state 
and national affairs. 


The past year has been one of advancement 
and progress along material and professional 
lines. The school has Student Government, an 
eight hour schedule, standard curriculum, and 
give a three weeks vacation each year, Afiilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Public Health Nursing 
Association for the purpose of giving the nurses 
two months in Public Health Training. 


Text-Books, 
The eost of the text-books required will not 
exceed $20.00 for the full period of years, 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ textbooks in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date, A small aati ii of books of fiction 
is also maintained. 


Uniforms. 

At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress, Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 
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Dr. Lewis Wine Bremerman, 
Chief Urologist. 


BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 4540-4541 


' POST-GRADUATE INSTRUCTION: 
; number of students will be given personal instrue- 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Prostate and Kindred Ailment 


OUR PURPOSE. To co-operate with the profes- 
sion in affording patients the benefit of that indi- 
vidual. specialized supervision and treatment made 
possible under the direction of an experienced 
surgical staff, systematized nursing service and 
complete hospital facilities, 


EQUIPMENT: Thoroughly modern, ineluding all 
scientific instruments and apparatus for the diagno- 
sis and efficient treatment of urological conditions. 


A limited 


tion in urological surgery by members of our staff. 


/} An unusual opportunity to obtain proficient work- 


ing knowledge in a short time. Full details sent 


on request. 
INSPECTION INVITED. Physicians are urged to 


feel free to inspect our hospital or write us regarding patients requiring special hospital supervision, 


FREE CLINIC: Open Monday, Wednesday and Friday evenings from 7 to 8 p. m 


Dr. Malcolm McKellar, 
Associate Urologist 
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INTESTINAL 
DISTURBANCES 


Caused by Bacterial Infections 
or 
Billiary Insufficiency 


Have Been Successfully Treated 
With Either 


BULGARA TABLETS, H. W. & D. 
(BACILLI BULGARICI) 
OR 


(STANDARDIZED OX-BILE) 
As May Be Indicated 
Samples and information upon request 


Hynson, Westcott & Dunning 


BALTIMORB 


GLYCOTAURO TABLETS, H. W. & D. 


‘ 
> 
Detroit, Mich, 
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Tycos SPHYGMOMANOMETER 


Provides a simple 
method of determining 
blood pressure. 
Recognized as 
embodying 
every essen- 
tial possible 
ina portable 
manometer. 
Made of non- 


ecience 


No friction. 
Stationary 

dial. Self 
verifying. 


of 


authori- 
tative Pres- 


sure Manual on ap- 
plication. 


ervice 


Office Type 
Thermometers 
— the answer to an $25.00 Urinary 
emergency call from a Taylor Instrument Companies Rochester, N. Y. 
#1. 


contract holder of the 


Medical Protective Com- 


pany, has been prepared 


over the course of The Dupray Laboratory 


twenty-three years of do- 


ing one thing right; 
Pathology, Bacteriology, Serology, 
—in the handling of Physiological Chemistry, including Blood 


: Chemistry, Basal Metabolism. 
over 12,000 claims and 


suits in but a single line 


\ 
Information, contaimers and prices on 


of legal endeavor. 
request. 


For Medical Protective Service 
Have a Medical Protective Contract 


HUTCHINSON, KANSAS 
The Medical Protective Co. 33.36 Hoke Bldg. 
of 


Fort Wayne, Indiana 
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800 Minnesota Ave. 


J. F. HASSIG, M. D. 
Surgeon 
Kansas City, Kans. 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


Portsmouth Building KANSAS CITY, KANSAS 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 
The Baseon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas : 


Both Phones 


DR. C. M. STEMEN 


Obstetrics and Gyneoology SURGEON 
Hospital Facilities KANSAS CITY, MO. KANSAS CITY, KANSAS 
DR. B. P. SMITH 


SURGEON 
DR. GEO. P. McCOY 


204 Portsmouth Building 


EYE, NOSE and THROAT 
1st Nat’l Bank Neodesha, Kansas 
HUGH WILKINSON, M.D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


Kansas City, Kansas 


ALBERT SMITH, M.D., Ph.G. 
SURGEON 
Parsons, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


907 Schweiter Bldg., Wichita, Kans. 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Pertemeuth Building Kansas City, Kaneas 


DR. C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


$28 Kances Ave. TOPEKA, 


vi 
DR. GEO. C. MOSHER 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


Bldg. 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
TOPEKA 


Doctor LaVerne B. Spake . 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, ERR, NCSE AXD THROAT 
Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology ; 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to urology and syphilology 


1005 Schweiter Bldg. 
WICHITA, KANSAS. 


Physicians and Surgeons 


Omaha, Nebraska 


605 Paxton Bldg. 


A Laboratory eomplete in every detail for PROMPT, EFFICIENT and 7 


LIABLE reports. 
Wassermann tests; 


Complement fixation tests for and 


losis; Basal metabolism de‘ erminations ; _Autogenous vaccines, aerobic and anae- 


robie eulture; Tissue examinations. 


’ 


Sterile containers sent on request. 
Arsphenamine and Neoarsphenamine supplied. 


L. A. SUTTER, M. D. 


DR. A. R. HATCHER, Surgeon 


Surgeon: HATCHER HOSPITAL 
uite 
1005 Schweiter Bldg. Wichita, Kans. WELLINGTON, :-: KANSAS 
= 
DR. L. 0. NORDSTROM DR. OTTO ee 
SURGEON 
Salina, Kansas, ‘Concordia - Kansas 
M. W. HALL, M.. D. ‘W. P. CALLAHAN, M.D. 
Normal and Operative Suite 929 
603 Beacon Wichita, Kans. | Beacon Building WICHITA, KANG, 


ADVERTISERS 


THE JANE C. STORMONT HOSPITAL Phones: Home 2863 Main Bell 1169 Main 
np ~~ Res, Home-Main 5001 Bell Main 2373 
J. N. SCOTT, M. BD. and J. L. MoDERMOTT, M. D. 
Both Cases X-Ray and Raddium 
Special Attention Given to Malignant Growths 
Address the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bldg... - ~WANSAS CITY, Me, 
Drs. MINNEY, MAGEE & WILLIAMS JOHN L. VICKERS, M. D. 
EYE, EAR, NOSE AND 322 N. Topeka Ave. | Wichita, Kan. 
THROAT Practice limited to 
Mills Building TOPEKA, KANSAS DISEASES OF THE RECTUM. 


E. S. EDGERTON, M. D. 
Surgeon 


Wichita, 
Kansas. 


Suite 910 
Schweiter Bldg. 


‘Telephone 3198 


HOMER G. COLLINS,.M. D. 


Practice Limited to Skin and. Genito-Urinary 
Diseases 


Office Hours, 10-12 A, M., 2-4 P. M. and by 
pointment 


812 Kansas Ave. Topeka, Kans, 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 
Diagnosis 
721 Mills Building 


Treatment 
Topeka, Kansas. 


Cc. E. PHILLIPS, M. D. 
General Surgery 


W. E. THOMPSON, M.D. 


Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


BLDG: 
Phone 362 Pratt, Kansas 


DOCTORS’ COLLECTIONS 


FREE MEMBERSHIPS, 


COLLECTIONS ON COMMISSION. 
PROTECTION AGAINST DELINQUENTS. 
ENGRAVED MEMBERSHIP CERTIFICATE. 
RETENTION OF PATRONAGE 


THOUSANDS ARB ALREADY MEMBERS. WHY 
NOT YOU UNIVERSAL ENDORSEMENT. REFER- 
ENCES, National Bank of Commerce, Bradstreets, or 
publishers of this Journal. 


SEND FOR LIST BLANKS. 
Physicians and Surgeons Adjusting 
Association 
Railway Exchange Bldg., Desk 9 
Kansas City, Missouri. 


(Publishers Adjusting Association, Ine. Owners 
Est. 1902) 


Snodgrass Drug Co. 
1118 Grand Ave., 
KANSAS CITY, MO. 
The complete supply house 
for Surgeons, Physicians 

and. Hospitals. 


A Large Stock of Vaccines for 
Influenza 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts on 
. Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER as 9 TO 25 PER CENT ON X-RAY 
ORATORY _COSPS. 


AMONG aa MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard size. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard ‘sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM GULPHATE. For stomach work. Finest grade. Low price 


COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator . 


(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all éelluloid type, one to eleven film openings. 
list and samples on request. Price includes your name and ad- 
dress. 


DEVELOPER CHEMICALS. Metol, e, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, Or celluloid: backed ecreens. 
Reduce exposure to one-fourth or we Double screens for film 
All-metal Cassettes. 

LEADED GLOVES AND APRONS. ed type glove, lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


It You Have » Machine Get Your Name On Our Malling Unt 


\| 


vili 
GEO. W. BRADY & C0. 


Send for this Booklet | 


7 voluminous literature which has accumulated 
during the past twenty years on the subject of 
Adrenalin is based almost exclusively on laboratory and 
clinical observations of the action of the Parke, Davis 
& Company product—Adrenalin, P. D. & Co. 


An epitome of all the essential facts—chemistry, 
physiology, therapeutics, pharmacy—boiled down to a 
few interesting pages, will be sent to physicians on 
receipt of request. 


Parke, Davis & Company 


DETROIT 


0) 
“MARK 
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DR. L. L. UHLS 


DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


xf 


ONE POUND 
alcreose 


NALBIECKEMICA 


ARK U.S. 


Tuberculosis 


For more than twenty years Dr. Beverly Robinson of New York has 
been using and praising the use of creosote in the treatment of 
pulmonary tuberculosis. It acts as an intestinal antiseptic. Part 
of the ecresote will be excreted by the lungs, inhibiting the growth 
of secondary infectious micro-organisms, and in so much certainly 
acts for good in pulmonary tuberculosis. Handbook of Therapy, 
Ed. 3 The Journal A. M. A., pp. 186-187. 


CALCREOSE is a mixture containing in loose 
chemical, approximately equal parts of creosote 
and lime. CALCREOSE has all of. the pharma- 
ecologic activity of creosote, but does not 
cause any untoward effect on the gastro-in- 
testinal tract. CALCREOSE may be taken in 
comparatively large doses—in tablet form or 
in solution—without any disagreeable by- 


effects; therefore it is particularly suitable for 
the treatment of these patients. 
Write for samples and literature 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 


=| 
« 
Y 
=| — 
WY 
3 7 
= 


THE JOURNAL ADVERTISERS af 


Physicians’ Indemnity Association 
Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka 
President P A General Council 


WA 


DR. W. E. MeVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


OSCAR RICE, Fort Scott 
Secrteary and General Mgr. - 


AVAVAV AVA 


(The name and address of the writer of this letter will 
be furnished to any one interested on request. 
Verdict in case referred to waa in favor of the 
Doctor.) 


Physicians’ Indemnity Association 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 
OSCAR RICE, Secretary and General Mgr. 
Fort Scott, Kansas. 


WAY) 
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Good Enough to Be Recommended as a Textbook 
in-Hopkins, Yale, and Harvard 


Sutton *s (3d revised and enlarged edition) 


Diseases of the Skin 


By RICHARD L. SUTTON, M.D., Professor of Diseases of 
the Skin, University of Kansas School of Medicine; Former 
Chairman of the Dermatological Section of the American 
Medical Association; Assistant Surgeon, United States Navy, 
Retired; Dermatologist to the Christian Church Hospital, 
Kansas City, Mo. 

1084 pages, 614x10 inches, with 910 illustrations and 11 full- 
page plates in colors. Third revised and enlarged edition. 


: Price, silk cloth binding, $8.50. 
Outstanding Features Read what the leading dermatological 


journals on two continents say: 


Archives of Dermatology 
and Syphilology: 


of the 3d Revised Edition 


1. Nine hundred ten (910) illustrations in this “In this third edition Sutton has succeeded in present- 
att ‘ pe ing an eminently complete reference book on derma- 
edition including photographs and micro- tology and syphilology. The completeness of the bee 
is reflected in several ways; practically all re ognize 
photographs, and 11 full page color plates. dermatoses are discussed—some briefly others at 
This number exceeds that of any other book length—according to their relative importance and 
Fe » frequency. The author has evidently spared no effort 
in English on dermatology. to present a thorough and eminently authoritative 
book, destined to be of great value not only to the 
student and practitioner, but also to the research 
2. Especially strong in text and illustrations on worker and writer.” 
hol is British Journal of 
pat = Dermatology: 


“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edi- 


3. Emphasizes differential diagnosis an 8- tion to those familiar with the earlier works. The 
pecially strong feature of this edition. illustrations are so numerpus as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 


i there are few atlases which contain so complete a ty 
7 ee pictorial record of the whole field of dermatology. The 
’ 4. Full on treatment—both common and rare author and publishers are to be congratulated not 


diseases included. only on having secured such a large collection but 
on the excellence of their reproduction.” 


For Your Patient’s Sake—Add This Book to Your Library—and Con- 
sult It. 

Avail yourself of the opportunity to have at hand at all times the teaching and the 
advice of one of America’s foremost dermatologists. Differential diagnosis with illu- 
strations showing how closely different diseases may simulate each other, pathology 
gone into minutely and illustrated by cross sections of lesions that really illustrate, 
and then suggestions relative to treatment with formulas, and prescriptions actually 
used by the author—these are the features that make this a really great book. 

Here and Mail Today 


-_ This book must be seen to be appreciated. Don’t 

bother about writing, just tear off the attached 
coupon, sign, and mail—but do it NOW before you lay 
aside this journal, 


C.V. Mosby Co.—Medical Publishers 


801-809 Metropolitan Building, St. Louis, Mo. 


V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 


Send me a copy of the new third edition of 
Sutton’s “Diseases of the Skin,” for which I 
enclose $8.50, or you may charge to my @é@- 


Canada Agency: McAinsh & Co., Ltd., Toronto 
London Agency: Hirschfeld Bros., Ltd., London 


Send for a copy of our new 96 page catalogue 


TOWD, « State...- 
Jour. Kas 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nursee 


MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
= SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. | 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Surgical 
Dressings 


Better Than You Expect 


One of the finest examples of 
B&B attainments. 


We have studied 27 years, under sur- 
gical advisers, to excel in all BEB 
products. 


B&B Cotton and Dinette come to 


you utterly sterile. They are sterilized 


in the makin}, then sterilized again 
after packing. 

Incubator tests of center fibers prove 
the packages sterile to the core. . 

B&B Adhesive is a rare achievement. 
Three B&B experts have each spent 
more than 20 years to perfect this 
product for you. 

B&B Handy-Fold Plain Gauzecomes 
in pads, each in a parchmine envelope, 
sterilized after sealing}. 

B&B Handy-Package Cotton can be 
used without removin3 the roll. 


BAUER & BLACK Chicago 


B&B Plaster Paris Bandages carry 
extra plaster for finishing. They are 
wrapped in water permeable paper. 

B&B Formaldehyde Fumigators 
conform to U.S. Public Health Service 
standards. 


Each is a model 


Each B&B productisa modelcreation. 
Every detail indicates skill, care and 
efficiency. You will find in each one 
some unique perfections, to increase 
your respect for this brand. 

They are made in model laboratories. 
They are made by masters. The highest 
ideals underlie them. 


Investigate them. See what 27 years 
have accomplished under these B&B 


_ standards. 


New York. Toronto 


Makers of Sterile Surgical Dressings and Allied Products 


BB 
qane? Oxi. “ide. 


> 


by 


Ideal Adhesive 


B&B Formaldehyde 
Fumigators 
U.S. icy ert ie The only type of cake soap which can 

standards. 


Phenol Coefficient—51.98 


properly be called germicidal. 


To the Officers and Members of the 
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Application for Membership 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 


member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


1. 


2. 


My preliminary education was obtained at ..... ..... 


(Name of Medical College) 
from which I graduated in the year 


10. 


(Name of state and date of license under which you are practicing) 


. Ihave practiced at my present location = years; and at the following places for the years named 


(Give college and hospital positions, insurance companies for which you are examiner, etc.) 


NOTE—The above information is primarily for use in the Card Index System of the County and State and for the 


American Medical Directory. 


Public schools, high school or college) 
(City and State) 
(Name each location and give dates) 
6. 
8. 
9. 
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Complete 
Fluoroscopic 
Unit 


Within the Reach of the pe 
General Practitioner 


and 
e je Showing the Engeln Flouroscopic 
Specialist Unit in Combination with the 
Kelley-Koett 
Vertical Flouroscope 
Before You Buy 
Investigate 
This Send for Particulars Today 
Wonderful 
Combination 


MAGNUSON X-RAY CO. 


DENVER OMAHA DES MOINES KANSAS CITY 
1510 Court Place 390 Brandies 561 Seventh St. 204 R. A. Long 
Theatre Bldg. Bldg. 
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THE JOURNAL 


of 


Kansas Medical Society 


Vol. XXI 


TOPEKA, KANSAS, MARCH, 1921. 


No. 3 


Operative Obstetrics 
Georce R. Littie, M. D., Wichita 


Read before the Kansas Medical Society at Hutchinson, 
Kansas, May, 1920, 


No branch of medicine or surgery has under- 
gone more progressive changes in the last few 
years than obstetrics. The results made possible 
by modern obstetric operations are little short 
of ideal and that the general tendency of opera- 
tive procedures is slill destructive is due to a 
vadieiy of factors In, contrast to other branches 
of surgery we have not been eager enough to 
seek out and at once put into use every improve- 
ment in operative technique. For many years, 
in spite of the work of brilliant men who showed 
us that imperfect results were due to a persistent 
refusal to recognize the gravity of the procedures 
we were’ undertaking and that operations of such 
magnitude could be carried to ideal terminatian 
only when done under the best of operating con- 
ditions, we continued to be content with half- 
done work, satisfied if both patients survived 
the ordeal of delivery; and we are now only in 
limited numbers devoting to obstetric procedures 
the skilled preparation which the importance of 
its operations demands. Passing over the vast 
bulk of so-called normal cases which in clean 
hands escape sepsis and need only reconstructive 
surgery, we have too many babeless mothers and 
a regrettable number of motherless’ babes, not to 
mention maimed and crippled children and moth- 
ers permanent invalids through procedures sup- 
posedly undertaken in their interests, but poorly 
chosen or unskillfully carried out. Aside from 
insisting on the importance of adequately pre- 
pared surroundings in which to work, we as ob- 
stetricians have not sufficiently emphasized the 
need for surgical skill in the conduct of labor. 
The gaping vulva, the relaxed perineum, the 


bulging cystocele with the occasional incontinent 
rectal sphincter are unnecessary, for the opera- . 
tion of episiotomy will prevent the development 
of this pelvic hernia. In the primipara at labor - 
the pelvic floor is as efficient as the abdominal 
wall at the removal of a primary acute appendix, 
but if abdominal hernia followed appendectomy 
because of unskilled closure with the frequency 
that pelvic hernia now follows unskilled or en- 
tirely. negleced perineorrhaphy, sentiment would 
soon force the operator to perfect his work or 
eliminate him from further service in his com- 
munity. The same should be true in this field. 
Twelve years experience with the operation of 
episiotomy satisfies the writer that the operator 
who does not perfect himself in its use is not 
giving his patients modern obstetric care. 


Another feature in this lack of application of 
sound surgical principles to obstetric operations 
‘is that many operative cases are cared for in 
country praciice by men who although skillful 
and interested in their work handle it under such 
adverse conditions that they cannot expect to 
obtain ideal results. Some of these men, rec- 
ognizing the responsibility of attempting under 
these circumstances procedures of such gravity 
that they threaten life, are sending abnormal 
cases which promise to be operative and pa- 
tients with whom they have had previous ex- 
perience to well-equipped maternities. This is 
both commendable in spirit and practical busi- 
ness, for the public is awake to the knowledge 
that many of the catastrophes which were for- 
merly accepted as inevitable are avoided when 
sufficient effort is made to put the patient into 
the hands of skilled obstetricians, and where 
she can have sufficient careful obstetric nursing. 
It is to the credit of the profession to do this 
rather than to have the public carry it over their 
heads. 
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Anothed factor which bears unfavorably on 
operative results is that in hospitals obstetric care 
is not always satisfactory. Hospital boards have 
been slow to recognize the urgency of the need 
for adequate maternity departments. Sufficient 
skilled obstetric assistance is an absolute neces- 
sity for the attainment of high grade results. 
This is not always provided. Especially is this 
true in hospitals where through poor staff or- 
ganization the surgical side is allowed to over- 
shadow and dwarf all other deparments. This 
will perhaps apply to the average general hos- 
pital. In these institutions one may fare well 


_ enough on occasion in the day time, but if he 


be so unforiunate as to have his case continue 


into the night he finds himself without help, the 


day force gone and perhaps a pupil nurse left 
to watch the progress of his case and to answer 
calls for ten or twelve other patients. This 
means that he must watch the case himself, pre- 
cludes the possibility of rest and forces him to 
operate when worn and sleepless, an injustice to 
patient and attendant. Contrast this with the 
surgeon fresh from a night’s rest and with a 
half dozen nurses in the operating room. With 
his increased assistance and perfected organiza- 
tion his mortality has shrunken and his results 
improved, Obstetric results will do the same. 
Four nurses can be easily kept busy in the per- 
formance of a forceps operation. Again a rea- 
son that better results in operative work are 
not attained is that a large per cent of cases is 
cared for by men who have no serious interest 
in the case as such, but do the work only to hold 
the family for what other work it produces. 
In a technically difficult branch which requires 
as much enthusiasm as obstetrics, the lack of 
earnest interest can produce but one result— 
the work will be done in the easiest way and 
with the least possible expenditure of time. This 
precludes the possibility of high grade work 
and will not long continue, for the public is be- 
ginning to insist on skilled care. 


There is another condition which until recently 
has been a necessity but which no longer works 
to the interest of operative obstetrics, and that 
is that much of the work, both as operator and 
consultant, has been done by the surgeon. This 
has not been ideal from several standpoints. 


The surgeon is out of touch with things obstet- 


rical and too often has served but a brief ap. 
prenticeship at best. Seeing the delayed labor 
from the surgical side, he is prone to forget that 
about eighty per cent of these cases, due to dis- 
proportion between pelvis and skull, terminate 
spontaneously, if given a chance. He is seldom 
skilled in pelvimetry or cephalometry, and is 
not alert for the errors in technique in the con- 
duct of the case which make futile abdominal 
delivery in obstructed labor. His counsel can- 
not carry the same safety for the patients as 
does experienced obstetric opinion formed from 
constant contact with abnormal cases. Further 
the presence of the surgeon in this field hinders 
its development, as, with the consultation and 
major operating usurped, many bright minds 
which are naturally attracted by its possibilities, 
seek other fields. Obstetrics is a major specialty 
and as such its operative procedures should be 
governed and carried out by competent obstet- 
ricians. It is difficult to see, judged strictly by 
obsietric indications, why such an operation as 
craniotomy should be lisied on a fee-bill under 
any but an obstetric heading, and why such a 
typically obstetric procedure as cesarean sec- 
tion should occupy the place of honor uader the 
heading of general surgery. 


Changes are developing in these matters. Ob- 
stetrics is coming into its own. Its future is 
bright. The public is awake to the advantages 
of hospital care for surgical procedures and is 
fast turning to the hospital for help in the crists 
of confinement. Each year sees the maturnity de- 
pariments of more hospitals inadequate to the 
demands of those applying for care and with 
this increased demand these institutions are dis- 
covering the desirability of this class of work 
and no longer turn a deaf ear to the requests 
of the depariment for sufficient trained help and 
adequate facilities. Concerted effort and con- 
tinued insistence upon the importance of our 
work will bring conditions in which we can do 
our operating with some of the comfort and 
convenience under which general surgery is now 
done. Indeed, as a result of past efforts, these 
things are already materializing and the newest 
hospital in the state, just nearing completion, 
has provided equal space and equipment for the 
maternity and surgical departments—an inno- 
vation for a general hospital. When these con- 
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ditions prevail more commonly over the state 
and the bulk of our women can have the care 
they are entitled to we shall be able to bring 
our work to a satisfactory standard and make 
the results of operative obstetrics justify them- 
selves. 


B 
Infectious Diseases of the Gall Bladder 
and Ducts 
L. O. Norpstrom, M. D., Salina 


Read before the Kansas Medical Society at Hutchinson, 
Kansas, May, 1920. 


Cholecystitis with or without the presence of 


biliary concretions is an inflammatory reaction 


in the tissues of the gall bladder as a result of 
bacterial invasion. Bacteriological reports from 
various sources representing a great number of 
cases from which cultures have been made from 
gall bladder walls, from bile, from stones and 
from lymph nodes along the ducts show that 
the organisms most frequently encountered are: 
the bacilli coli, typhosus, pneumoniae and vari- 
ous strains of steptococci and staphylococci. 


Microorganisms may gain admission into the 
gall bladder by one or more of the following 
routes: (1) through the blood stream in the 
general circulation; (2) filtered through the 
liver from the portal circulation; (3) ascending 
along the common duct from the duodenum and 
(4) through the lymphatics from adjacent struc- 
tures. 

When the gall bladder becomes the host of 
bacteria anything which mechanically interferes 
with bile drainage becomes a predisposing fac- 
tor in the causation of stones. The most com- 


_Mon among these are tight lacing, pregnancy, 


pancreatitis, neoplasms and catarrhal conditions 
of the duodenum. The process of stone forma- 
tion is briefly, stasis of bile, alteration in con- 
sistency and in constituency, the precipitation of 
salts which together with masses of bacteria 
forms a nucleus around which cholesterin is 
deposited. 

The tissue reaction in infectious gall bladder 
diseases depends upon the extent and the se- 
verity of the infection and the patient’s resist- 
ance. This varies from an acute congestion 
of the mucosa to a purulent, necrotic and gan- 


grenous condition of the entire wall of the gall 
bladder. 


DIAGNOSIS. 


I am convinced that too much emphasis can 
not be made of the importance of making clini- 
cal diagnosis of all cases of gall bladder lesions 
independent of the aid of laboratories. Labor- 
atory findings should be referred to only for 
confirmatory purposes. 


- The first and of greatest importance is a care- 
fully obtained history of the case, and as a 
matier of fact, correct interpretation and proper 
correlation of the symptoms, Ordinarily we 
should be able to reveal a history of infectious 
diseases such ds pneumonia, typhoid fever, rheu- 
matism, etc., or primary foci of infection about 
the teeth, in the tonsils or some other part of 
the upper respiratory tract to account for the 
gall bladder pathology, which is the result of 
secondary infections. A little diplomacy, pa- 
tience and perseverance are required in most 
cases to obtain a fairly accurate account of the 
time and mode of onset, duration, course of de- 
velopment and proper relationship of the symp- 
toms. 


A positive diagnosis of gall bladder disease 
is ofien very difficult to make, because the 
symptoms point but vaguely to disturbances of 
the biliary system, but are reflected to the stom- 
ach and expressed in dyspepsia, pressing heavy 
feeling, fullness, queer sick feeling, gas, belch- 
ing, nausea, vomiting and pain. 

In the chronic type, the patient has acute at- 
tacks, usually of short duration with intermis- 
sion of hours, days or months of good health. 
The patient is unable ‘to give a definite cause 
for the onset of the acute attacks. The means 
of relief in mild cases usually are hot drinks 
and hot applications over the seat of pain, and 
in severe attacks opiates. The pain is in the 
epigastric region and of an ascending radiating 
type, often reflected posteriorly to the right and 
left sub-scapular regions, and in a few cases 
to the heart, simulating angina pectoris. 

The theory that the stones cause pain in pass- 
ing through the ducts by scratching, tearing and 
cutting receives but very little support at the 
present time. A mucus plug with no rough 
surface nor cutting edges causes severe pain 
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when arrested in the lumen of the ducts and 
obstructs the bow of bile. The cause of pain is 
probably the intra-cystic tension and peritoneal 
traction. 


_ There are several conditions which may give 
clinical pictures similar to that of gall bladder 
disease, yet very careful study reveals some 
points which are of value in differentiation. A 
diagnosis should not be final until by a process 
of elimination the following conditions have 
been excluded: ulcers of the duodenum and 
stomach, appendicitis, renal colic, mechanical 
obstruction of the intestines, gastric crisis in 
cord diseases and angina pectoris. The symp- 
tomatology in each of these conditions is as a 
rule more definite and clear-cut. To differen- 
tiate gall bladder affection from duodenal and 
gastric ulcers requires very careful consideration. 
Some of the distinguishing points are: the ulcer 
palient does not present a septic condition with 
a furred tongue, headache, etc., as is ordinarily 
found in gall bladder infections. Nausea not 
so common in ulcer. Vomiting rare and usually 
once, and not due to nausea but to pain. Vom- 
itus clear, acid liquid mixed with very little if 
any food residue. Vomiting in gall bladder 
cases is of a regurgitant type, preceded by nau- 
sea, and the vomitus mixed with bile. The pain 
in ulcers bears, as a rule, a definite relation to 
food intake, and is controlled by food and alka- 
lies. On physical examination tenderness in gall 
bladder cases is in the right sub-sternal region, 
while in ulcer cases the tender points are more 
localized and closer to midline. 


The theory of presumption should always be 
taken inio account when making a diagnosis 
of gall bladder infection. It occurs principally 
in middle life. More frequent in women than 
in men, the ratio being on an average, 4 to 1. 
More frequent in women who have borne chil- 
dren with an average ratio of 5 to 1. 


The radiogram is of value to confirm the 


clinical diagnosis in but a small number of 


cases. 

The treatment of cholecystitis and cholelithia- 
sis is surgical. Should the gall bladder be 
drained or removed? No surgeon who does 
cholecystectomy in all cases where surgery is 


inlicated is rendering the best service possible 


to his patients, any more than he who takes the 
view that cholecystotomy suffices in all cases, | 
believe too many functionating gall bladders are 
being sacrificed. We must admit that the gall 
bladder has certain definite functions to perform, 
The chief and most important function has not 
as yet been definitely settled. Up until a few 
years ago physiologists held that the chief func. 
tion of the gall bladder was the storage of bile. 
Subsequenily the theory was advanced that the 
bladder produced mucus which entered into the 
bile, and a chemical change took place in the 
bile, rendering it more fit for its function in the 
intestines as well as rendering it innocuous if 
perchance from any cause it should be forced 
through the pancreatic duct into the pancreas. 
Later the theory has been advanced that the gall 
bladder serves as a pressure gauge, maintaining 
a certain intrabiliary pressure. 


I fear that too much emphasis is made many 
times by surgeons on doing good thorough work 
which can not be successfully criticized from a 
pathological or surgical standpoint, and not 
enough attention given to the patient himself and 
his ability to withstand the treatment. Let the 
palient’s general condition be the dictum oc- 
casionally in directing the course of procedure 
in gall bladder surgery. Cholecystotomy, in gall 
bladder surgery occupies the same position to 
cholecystectomy as does ligation of the thyroid 
vessels to thyroidectomy. 


OPERATION. 


I shall make no attempt to give a detailed 
description of the various steps in the opera- 
tive procedures, but refer you to any good works 
upon the subject I merely want to emphasize 
two or three points. First, place the patient in 
the proper position on the table with the middle 
of his back slightly arched forward. Second, 
make an incision which gives the best possible 
exposure to the bladder and ducts. I prefer a 
veriical incision through the outer part of the 
right rectus muscle, extending this when neces- 
sary upward and inward parallel with the costal 
margin (Mayo Robson’s). Third, in gall blad- 
der drainage I believe much good is accom- 
plished by daily irrigations of the bladder with 
normal salt solution after the drainage tube 
has been remoed. 
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Erysipelas Complicating Suppurative 
Otitis Media, Reporting a Case 


H. L. Cuampers, M. S., M. D., Lawrence 


Read before the Kansas Medical Society at Hutchinson, 

Kansas, May, 1920, 

Erysipeles seems not to have the vital interest 
for the profession that it formerly had, it being 
one of the group of dangerous diseases that is 
rapidly losing its power to harm and to alarm. 
While we all respect it and are careful about 
it, we are not terrified by it, and it does not 
cause among us the near panic that it did in a 
former generation. Instead of the old mortality 
of around eight per cent, we now have mortality 
that is almost nothing, bui it still remains a 
serious disease when developed in those at the 
extremes of life. 

When arising as a complication it will likely 
be distinc:ly adarming and may, of course, prove 
fatal, though I have never seen it do so and 
have come thus to think of a complicating ery- 
sipelas as one less dangerous than one that has 
the entire field to itself. On the other hand, no 
one should get the notion that this infection 
when developed as a complication will always 
or even usually have a favorable influence on 
the original trouble. Occasionally an epithel- 
ioma appears to have been destroyed by ery- 
sipelas, but it always increases the gravity of 
wounds, and modifies unfavorably the prognosis 
in all the common forms of infection. In the 
convalescence period of any operation, erysip- 
elas will make the prognosis for ultimate recov- 
ery less favorable, and will increase the proba- 
bility of making such convalescence longer and 
less pleasant while it lasts. - 

In view of these facts, a recent case wherein 
a double acu’e suppurative oti'is media with con- 
ditions that made a diagnosis of double acute 
mas'oiditis seem probable, and which developed 
an erysipelas and recovered in an unexpected 
way and in a surprisingly short time, may be 
of some interest. 

On .Feb. 22, Mrs. E. aet. 62, a woman of 
plump habit and cheerful disposition, came to 
the Lospi:al sufferinz an acu‘e suppurative otitis 
media (right) with edema over the mastoid, 
tenderness over the tip and on deep pressure 
over the mastoid antrum. Ear was draining 
freely and not so very painful, though there was 


a history of illness for a week with days of 
high temperature and periods of very great pain 
which had disappeared when the drainage began. 
Ear was cleaned and absorbent dressing placed 
over it. There was moderate pain in left ear 
which in six hours became so severe and the 
membrane so deeply congested that I deemed 
a paracentesis indicated and did one. There was 
now no nausea nor dizziness, though there had 
been both at times during the previous week of 
illness. Temperature during this day was 
never above 98.6 F. Pulse was around 90. 
With the help of a little morphine, sleep that 
night was fairly good and next morning tem- 
perature was 97.5, pulse 96, drainage good, es- 
pecially from right ear, and mastoid tenderness 
somewhat less. Blood count showed 71% polys, 
10000 whites in all. Right ear draining freely, 
left not so much. An argyrol wick was put into 
left one. At 8:30 a. m., Feb. 24, temp. 99.2, 
pulse 100, free drainage, reasonably good night, 
right masioid tenderness a little less. At 2:00 
p. m. the temperature had reached 102 F., came 
down a degree, but was back up to this point 
at 9:00 p. m. Cloudy, acid urine voided, had 
a specific gravity of 1021, and showed no al- 
bumen or sugar. Both mastoids are now de- 
cidedly tender, the drainage is less and patient 
is drowsy without any medication. Double mas- 
toid exenteration is thought’to be necessary, but 
is put off for a few hours so that some rela- 
tives may be consulted or notified. At 8:00 
next a. m., patient looks a liitle groggy, but 
insists that she feels the best she has at any time. 
Has slept well all night, bowels moved freely 
by enema, boih ears again discharging freely, 
but both mastoid tips still very tender. Tem- 
perature is 99. 2, and pulse 72 (beginning 
basilar meningitis?) and a new thing has ap- 
peared—the left pinna is somewhat red, swollen 
and tender. At 9:00 p. m. of this day the tongue 
showed less coat, patient reported herself as still 
expecting to receover without any operation, 
and left ear had practically ceased to discharge. 
At 9:00 a. m. of Feb. 26, left external ear is 
somewhat improved, there is a little drainage 
from it, and right ear is draining less and is 
less tender ‘over the mastoid. Temperature 99; 
pulse 84. At 9:30 p. m. temperature is up: to 


103, pulse 108, there is or has been a slight 
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chilliness, white cell count 12600. Local condi- 
tions in both ears appear to be improving, but 
there is still tenderness and edema over both 
mastdids, being now more marked over the left. 
The redness and swelling of the left pinna has 
spread forward and inward till it now involves 
the nose and part of the right cheek. Blebs of 
various sizes have appeared in it, altogether ren- 
dering the diagnosis of it easy and clinically 
definite. A consultant of wide experience at 
this time said he felt sure the left mastoid 
would require opening, but advised waiting till 
the erysipelas had quieted down unless some- 
thing about the case became urgent. From this 
point on the ear conditions made a steady im- 
provement and the erysipelas ran about its 
typical course. Temperature would be under 
100 in the morning, and above 103 in the even- 
ing. Highest temperature reached were. 103.4, 
with pulse 106, which were attained on both 
Feb. 27 and 28. No discharge from left ear 
after the 27th and not much from the right, 
though both mastoids were still tender. This 
tenderness is much less on the 29:h and the 
skin infection is also noticeably improved. On 
the evening of this day there is no tenderness 
over left mastoid—no discharge from it for 
three days—and right seems no worse, but tem- 
perature is again up to 103, pulse 100, and res- 
pirations are 30, this being the first time there 
was any disturbance of pulse-respiration ratio. 
On March 1, the temperature reached 103, and 
pulse 100, but there was no halt in the ear 
improvement. On March 2, the right ear ceased 
to drain and two days later the mastoid ten- 
derness disappeared. On March 5, the left 
tympanic membrane looks normal, the right 
bulges a little and is somewhat congested, but 
there is no discharge and no pain. The edema 
in the skin has recovered and the desquamation 
is about completed. The infection had begun 
in the left auricle, had spread to the surround- 
ing skin, stopping along the border of the hair, 
did not go far down the neck, but went across 


the face and forehead, covered the right ear and 


the glabrous region about it, and finally stopped - 


there. -The edema of the eyelids and over the 


right mastoid was the last fo go. This woman 


now felt well and looked to be safely conva- 
lescent, so she was allowed to return to her 


“home. Ten days later she sent an enthusiastic 
report claiming a pleasant convalescence with 
rapidly returning strength, and no return of any 
unpleasant symptoms. 

Summarizing a little, I may say that: 


1. These ears surprised me by the speed of 
their healing,—the right draining for only about 
fourteen days in all and the left for only six 
days. 

2. The mastoids apparently recovered, at least 
sufficiently to be safe, when they might easily 
have gone on to suppuration and operation. 

3. The erysipelas was rather milder than is 
to be expected in one of this age. 

4. A proper query is: did the skin infection 
act as a vaccine to the ear suppuration? 

BR 


Syphilis of the Nervous System 
Kart A. Mennincer, M. D., Topeka 


Read before the Kansas Medical Society at Hutchinson, 
Kansas, May, 1920, 


PART I. DIAGNOSIS. 


There are about 10,000,000 cases of syphilis 
in the United States, according to authoritative 
estimates. About 10% of the population, both 
of the world and of our country, are said to be 
syphilitic. Now if only one in ten of these 
syphilitic infections involved the nervous system, 
we must think of a round million of cases of 
neurosyphilis in this country. This means 
roughly 20,000 neurosyphilitics for Kansas. 

It must be obvious that any disease so abun- 
dant as this, and as terrible as it is, should be 
well known to every physician. The sad truth is, 
however, that neurosyphilis, at least is not 
well known to us all. Until 1913 there was not 
a single book in the English language devoted 
to the subject, and even now there are but two, 
one being a translation of a German book. 
Many textbooks deal with it more or less fully, 
but few of them put the proper emphasis on 
the most important points. Not one of them 
really presents the immensity of the problem. 

Syphilis starts as a local infection. In 4 
few weeks it becomes a generalized infection. 
Thus, early in its course it involves or may in- 
volve every part of the body, the nervous sys 
tem included. Symptoms of nervous system 
involvement do not usually appear in this early 
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stage (although they sometimes do), but they 
can often be found by careful search even when 
not conspicuous. For example, it has been found 
that the spinal fluid of patients who have the 
skin rash and other signs and symptoms of 
“secondary syphilis” usually contains evidences 
of inflammation. Meningitis and other acute 
manifestations of this involvement sometimes 
occur. 

Usually, however, after the spirochetes which 
cause the disease have been disseminated by the 
blood to all parts of the body, and after the 
preliminary “general” reaction, the infection 
passes from an acute to a chronic stage, and 
for a long time the organisms grow and destroy 
tissue silently, without serious manifest symp- 
toms, and even without any. If there are symp- 
toms, they are of “visceral lesions,” or “vascular 
For example, cirrhosis of the liver, 
irilis, osteomyeliiis, aneurysm, etc., may, develop. 
But nothing is heard from the nervous system. 
The patient is as alert, as active, and as sane as 
any one, and no one (not even the patient) 
would ever suspect that within his brain and 


' spinal cord an infection was slowly but steadily 


multiplying and inflicting terrible damage. 


Suddenly this damage becomes “apparent. 
A physical or mental overstrain, a bad cold, an 
unusual worry, or sometimes nothing at all, 
seems to precipitate symptoms of the processes 
which have long lain latent in the brain and 
spinal cord. Years after the primary infection 
symptoms of paralysis of mind or body de- 
velop, sometimes slowly and sometimes with 
great rapidity, and then follows a steady de- 
cline and eventual death. 


All of which is quite bad enough. There 
is more to the tale, however. During this long 
latent period, lasting from 5 to 40 years, the 
patient (usually unaware that he is a syphilitic) 
marries, infects his wife, and begets children, 
who are born with hereditary syphilis. Then the 
Process of sypilitic infection and destruction 
of tissue besins in wife and children, and pro- 
ceeds to ruin their bodies and lives. There are 
numerous cases in my files where syphilis in 

*(It should be remembered that not all -syphilitics bea- 
“during” the earlier but then dies 
out except in a definite proportion, perhaps 10% or lees, 


and it in these in whom the later catastrophes of ‘‘neurosy- 
Philis” occur.) 


the pareiit was first suspected only becaiise 
found syphilis of the braiti of a child. 

But there is an encouraging side to this dark 
story. Syphilis is one of the diseases for which 
we have a treatment which attacks and kills 
the causative organisms. Taken in time, syphilis 
can be cured. When it has invaded the ner- 
vous system, the difficulties are greater, the 
process longer, the chances poorer, but in many 
instances it is still to be considered curable. 
But in the last stages, which are those in which 
it is now usually first recognized, it is nearly 
always beyond the reach of effective treatment. 
In a word, then, like cancer, it is a question of 
early diagnosis, effective treatment; late liag- 
nosis, hopelessness. 

Summarized, then, we may think of many 
cases of syphilis, some of which come to. every 
doctor in every county, infected with primary 
syphilis years and years ago, now suffering with 
syphilis of the nervous system, usually unknown 
to themselves, but suddenly to flare up with 
progressive and terrible manifestations; not, 
however, until wife and children have in most 
cases been infected. All of these need but to 
be recognized early to have a fair hope of suc- 
cessful treatment 

Syphilis of the nervous system, for these rea- 
sons, should be the first consideration in the 
differential diagnosis of any and every nervous 
and mental case. This was the first principle 
of the scheme for diagnosis by orderly exclusion 
applied to mental diseases by the eminent and 
late Ernest Elmer Southard, who also wrote the 
only American book on syphilis of the nervous 
system. 


CLINICAL TYPES. 


Bear in mind that the organism causing syph- 
ilis, the Treponema (or Spirochaeta) pallida, is 
carried by the lymph or blood streams to every 
part of the body. This means it is carried to 
the brain and to the spinal cord. Most of the 
foci or infection die out; but neurosyphilis is 
concerned with those cases in which some of 
the infecting organisms lodged in the brain,. 
spinal cord, or peripheral nerves persist in life 
and activity and reproduction. The various clin-— 
ical types of syphilis of the nervous system are 
dependent upon the location of the main attack. 
The whole nervous system is usually attacksd. 
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in every case in which any of it suffers, but 
usually one part is more severely injured than 
another and this has given rise to clinical group- 
ings based on these various combinations. Thus 
if the spinal cord is attacked chiefly, we see 
“locomoior ataxia,” with a minimum of mental 
symptoms (sometimes none, sometimes many), 
and if the brain is the chief point of attack, we 
may see an “insanity” without many (sometimes 
almost no) symptoms of spinal cord injury. 

On this basis we may classify neurosyphilis, 
for purposes of convenience, into those showing 
chiefly— 


I. BRAIN involvement (including meninges). 

II. SPINAL CORD involvement (including 
meninges). 

III. NERVE involvement (meaning the peri- 
pheral nerves). 


Under each of these there may be listed the 
three main types of pathological change found, 
i, e., connective tissue lesion or gumma, vascular 
lesion (aneurysm, thrombus, rupture, etc.) and 
parenchymal lesion (i. e., destruction of nerve 
cells). 

Each of these will now be briefly described 
and illustrated. 


I. BRAIN SYPHILIS. 


(a) Gummatous growth. 

(b) Blood vessel injury, with hemorrhage, etc. 

(c) Parenchymal tissue injury (perhaps really 
a lesion of the smallest blood vessels, causing 
cell starvation). 


Case 1. To illustrate a gumma of the brain, is 
taken from Dr. Southard’s book, previously 
mentioned. A photograph of this gumma in 
Dr. Southard’s hands, hangs on my office wall. 


Four months before we saw him, David T. 
had lost his job, work being scarce, ’twas said. 
(Probably he was doing inferior work.) He 
began to have excruciating pains in his head, 
and to be irritable and forgetful. Then it was 


fluid was negative, but on the blood serum 
positive. Shortly afterwards he died, and an 
autopsy confirmed the diagnosis of brain syph. 
ilis, revealing a large gumma plastered against 
the side of the brain. 
Gumma of the brain is rare. It is one of the 
least frequent forms of intracranial neoplasm. 
But it should not be forgotten. The symptoms 
are usually those of increased intracranial pres- 
sure, i. e., headache, vomiting, choked disc; de- 
creasing vision, verligo, sleeplessness or drowsi- 
ness, convulsions and paralysis, changes in the 
reflexes as usual in syphilis or as complicated 
by the localization of the gumma and finally 
mental symptoms, especially increasing irrita- 
bility and decreasing memory and ability to 
think. (I am distinctly not trying to give all 
the possible symptoms of these types, but rather 


the more sommon symptoms. This article is _ 


intended above all to be practical and useful; 
hence, many fine distinctions and variations are 
unmentioned. ) 


Case 2, iddustrating the vascular injury form 
of brain syphilis. 

C. I. was in the early forties when he first 
noticed one day a numbness of one arm and 
leg. About the same time. his vision in one 
eye decreased rapidly. Some weeks later he 
had two attacks of unconsciousness; it was 
unknown whether or not he had convulsions 
during these attacks. Then he was all right, 
without any treatment, for a year. One day, 
while walking home from church, he noticed 
that he could not move one leg very skillfully. 
It grew rapidly worse on the way home. He 
fell down repeatedly, and finally could go no 
further. An ambulance picked him up. For 
weeks he lay in bed, completely paralyzed. 
Then he slowly improved under treatment, only 
to have another “stroke” and return to his bed. 
There he lay for year after year, helpless, hope- 
less. Some of the laboratory signs were typical 
of neurosyphilis, others were not. The diagnosis 
was unquestionable, however. 

As a matter of fact, we made a special ef- 
fort to help this man even although his case 
looked hopeless because of the long duration 
of symptoms. We prepared some arsphena- 
minized sérum and after trephining his skull 


injected this into the ventricles of the brain. 


He had five such treatments. To the amazement 


| 
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7 no*iced he dragged his legs in walking, and his 
“ vision became so poor he could scarcely rec- 
q ognize any one. He rapidly became more and 
. more demented (which means’ a.’general loss 
i, of all mental faculties) and he-lay insensible 
rf and unobserving on his bed. An examination 
4 showed blindness, deafness, absent knee-jerks and 
arm-jerks (“reflexes”) and this profound mental 
darkness. The Wassermann test on the spihl _ 
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of us all, he was then able to get out of his 
bed and hobble about the hospital, which was 
the first time he had even been upon his feet 
in three years. This was of course very unusual, 
In the adjoining bed lay Harry (Case 3), a 
man 12 years younger, who three years pre- 
viously had come home from work feeling per- 
fectly well, ate supper, felt dizzy, nauseated, 
vomited once, lay down on the sofa and never 
rose again. He was utterly paralyzed on both 
sidse, and his speech was badly affected. He 
was treated just as was C. I., but showed no im- 
provement whatever. 

The vascular type of brain syphilis is charac- 
terized by injury to fairly large vessels of the 
brain with resultant aneurysm or hemorrhage. 
This causes brain tissue destruction, and one 
sees the same symptoms seen in cerebral hem- 
orrhage or apoplexy due to any other or idio- 
pathic causes. Paralyses are by all means the 
most frequent signs, and sudden paralysis occur- 
ring in young adults should always raise the 
suspicion of syphilis. These cases show the 
same general symptoms and signs as mentioned 
under the discussion of brain gummata, i. e., 
they have disorders of pupils and reflexes, con- 
vulsions, visual and auditory loss, etc. They 
usually show relatively little mental change. The 
diagnosis is often confused by the fact that they 
are more apt to have a negative Wassermann 
on both blood and spinal fluid than any other 
type of neurosyphilis. 


Case 4, to illustrate the parenchymal injury 
form of Brain syphilis. (Commonly called 
“General Paresis,” or “General Paralysis,” or 
“Dementia paralytica.”) 


Mr. Brown had influenza during the recent. 


epidemic. He had always been hale and hearty. 
During his attack of “flu” he was delirious. 
His delirium did not disappear when the fever 
abated, but he continued to think the Virgin 
Mary was talking to him, and he was irritable 
and resistive. Some times he would think he 
was being poisoned, and at other times that he 
was about to die; he became very blue and de- 
pressed. Although it was first thought to be 


wisely suspected that it was more than a fever 
delirium. Our examination of his nervous sys- 
tem revealed absent reflexes, numerous abnor- 


‘an was, so good 
him, the men did; they a he was sissy and 
“neyer went with the girls. 
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mal mental symptoms, and positive laboratory 
tests for brain syphilis. 


Case 5, illustrating the same group. 

Jacob. was a prosperous and successful mer- 
chant. He made a blunder in a small deal, 
and began to worry about it. He worried more 
and more, and became so depressed that his 


_wife insisted upon his letting her help him. She 
found.that he was making many mistakes in 
keeping .his accounts. She thought it was sim- 


ply because of his “melancholia,” so she called 


_the doctor,. who agreed with her and sent him 
_away.for a trip. But this trip only made him 


worse, as trips usually do make nervous pa- 


: tients .worse, and he came back feeling more 


depressed than ever. He was then sent to us 
for. examination, and we found altered reflexes, 


‘pupils that did not react to light, a grossly 


defective memory, a great loss in calculating 
abiliiy, and a deep depression of spirits (mel- 
ancholy, but not melancholia). 

The labatatory tests confirmed a diagnosis of 
“General paresis.” 

(In ‘regard to this case, I think I shall never 
forget how this man’s wife, when told the na- 
ture of her husband’s trouble, with the advice 
that she be examined before it was too late 
to give her treatment if she needed it, sobbed 
and cried, saying “He was always so good, my 
) . They made fun of 


I know he never had 
a bad disease because he never did wrong. He 


~couldn’t have syphilis; he just couldn’t;”) 


Case 6, illustrating the same. A woman 


brought her husband in because he said he felt 


sick, and gave no very good descripiton of it, 
or reasons for it.. He had complained of pains 


‘here and pains. there, and “funny feelings” one 


place and another, and he didn’t sleep and. 


.couldn’t eat and had headaches and was dizzy, 


and all the other plaints and laments of the 


-average “hysteric”. or “psychoneurotic” patient. 


Careful examination, however, revealed evi- 
dences of general paresis. I give the case here 
because of the fact that cases are very frequently 


merely a continuation of the delirium, the doctor called “hysteria” and “neurasthenia” which are 


really cases of. general paresis. 


Case 7, illustrating the same. Mrs. X was 
very prominent woman in a good-sized city. 
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She was said to be the brightest woman in town, 
and really ran the Chamber of Commerce. One 
day she did not come to work. She had re- 
cently complained of headaches, so it was sup- 
posed that she was simply taking a day off. 
But the next day she was absent again, and it 
was found that she had not been home. She 
was found in a park, under some bushes, her hair 
down, her clothing wet, and she quite unable 
to give any explanation of herself. She looked 
at them vacantly, and muttered something they 
couldn’t understand. She was taken to the 
hospital where I saw her. Physically she was 
almost perfect; there were few neurological 
abnormalities. A very careful examination of 
the pupils showed a sluggish reaction through a 
‘smaller distance than normal. We suspected 
brain cyphilis of the “general paresis” type, and 
laboratory findings confirmed this. 


Case 8, illustrating the same. Not long ago 
there came to my office a prominent lawyer of 
western Kansas. He shuffled into the examina- 
tion room, followed by his anxious little wife, 
who had to take complete charge of him. He 
was a maudlin, silly, irritable old man of only 
45 years, who could no longer write his name or 
talk so that he could be understood. It was 
a very obvious case of general paresis. Inas- 
much as it never helps any, I scarcely ever ask 
my patients if they have ever had syphilis. 
(They usually don’t know.) I did ask this 
old fellow, more to see what reaction I would 
get than anything else, with very unexpected 
results. He flared up in a burst of typical neu- 
rosyphilitic anger, and announced he was going 
to sue me for insulting him. He went down the 
street to a lawyer’s office, told them he was a 
big land owner, had a huge law practice, was 
worth thousands of dollars, was in the best of 
health, and had just been mortally insulted by 
a doctor whom he was now going to sue, -etc. 
(It perhaps should be explained that instead of 
being rich and powerful as he thought, he had 
really been discharged from the last position 
he had been relegated to as utterly incompe- 
tent ,and his family were on the verge of pov- 
erty.) 

These cases illustrate the many forms of the 
parenchymal type of syphilitic brain disease. 
It is very common in the state hospitals where 
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it can be seen in any and all forms. The 
symptoms are multitudinous, and run all the 
way from mild changes in disposition to violent 
outbreaks, homicidal attempts, and other terri- 
ble manifestations, Witli these mental changes 
there are nearly aiways changes in the pupillary 
reactions and the reflexes (knee-jerks, etc.), and 
practically, always positive reactions in the spinal 
fluid and blood serum examinations (Wasser- 
mann and other tests). 

For convenience, completeness and ready ref- 
erence I shall list the more important symp- 
toms and the conventional types here. 

Tabulated Symptoms of Brain Syphilis, pa- 
retic type: 


1. Headache, dizziness, tired feeling, and other 
symptoms often called “neurasthenic.” 

2. Forgetfulness. 

3. Irritability. 

4. Depression, melancholy. 

5. Elation, euphoria. 

6. Stupidity, dullness. 

7. Stupor or unconsciousness, 

8. Convulsions. 

9. Delusions of all sorts. 

10. Muscular weakness and paralyscs. 

11. Trembling, staggering, and awkwardness. 

12. Speech and writing defects. 

13. Judgment impairment, especially in busi- 
ness and social matters, causing bad deals and 
bad “breaks.” 

14. Abnormalities of size, shape and reaction 
of pupils. 

15. Disorders of other reflexes; for example, 
the knee-jerks may be exaggerated, diminished, 


lost altogether, unequal, or normal. 


The four conventional types of general pa- 
resis: 


1. The “demented form” (See Case 5 above). 
Course about 2 years. 

2. The “expansive form” (See Case 8 above). 
Course 3 to 5 years. 

3. The “agitated form” (See Case 7 above). 
Course about 1 year. 

4. The “depressed form” (See Case 9 above). 
Course less than 2 years. 


Much more important than these symptom 
and species lists, however, is the point that the 
symptoms may be of any known kind. Patients 
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are sometimes operated upon for appendicitis 
when the real diagnosis is brain syphilis! 

There are many cases in which only the lab- 
oratory examinations will decide. This is the 
crowning reason why the diagnosis of every 
mental case should first consider neurosyphilis. 
Remember the possibility and keep a syphilis- 
suspicious mind! 

To emphasize some of the difficulties of diag- 


nosticating neurosyphilis, 1 will state some of 


the paradoxes and puzzles sometimes seen. II- 
lustrations of these could be furnished in abun- 
dance if space would permit. 


1. The Wassermann may be persistently nega- 
tive on even an advanced case of brain syphilis, 
any type. 

2. Some “insanities” occur in syphilitic pa- 
tients which are not instances of brain syphilis. 

3. Brain syphilis may look exactly like de- 
mentia praecox. I have known several cases in 
which even experts could not decide. In fact, 
I saw one with Dr. M. L. Perry, superintendent 
of the Topeka State Hospital, and other members 
of that staff in which none of us were certain of 
the diagnosis between these two. 

4. “Epilepsy” is sometimes really a form of 


brain syphilis. 


5. Diabetes frequently complicates brain syph- 
ilis of the paretic type. 

6. The novelist, O. Henry, the philosopher, 
Nietzsche, and many other famous men died, 
after fruitful lives, of brain syphilis, according 
to some authorities. 

7. Many people develop brain syphilis who 
are “absolutely sure” that they never had syph- 
ilis. 

8. Brain syphilis of all forms may develop 
in children, either in the acquired or in the 
hereditary form. (I have in my files a case of 
a lad of 19 who died of general paresis, not 
inherited, but acquired, from an older brother 
with whom he slept as a boy.) 


Il. SPINAL CORD SYPHILIS. 


“Locomotor ataxia,” or tabes dorsalis, is by 
all means the most frequent form of spinal cord 
syphilis. It often occurs in combination with 
brain syphilis of one form or another, but it 
is frequently seen alone. 


I quote here a list of symptoms in tabes dor- 


salis in the order of their frequency (as ob- 
served in 250 cases) : 


1. Romberg sign. 

2. Absent knee-jerks, 

3. Lancinating pains. 

4. Staggering gait. 

5. Argyll-Robertson pupil. 

6. Ataxia in upper extremities. 
7. Spincter disturbances. 

8. Sensory disturbances. 

9. Visual disturbances. 

10. Paresthesias (“numbness,” etc). 
11. Girdle sense. 

12. Strabismus. 

13. Visceral crises. 

14. Loss of sexual desire. 

15. Charcot joints, 


One typical illustrative case will suffice: 


Case 9. Mrs. S. was the object of much pity 
among all her friends. As a young woman she 


had been popular and talented. She was still 


young when she first noticed symptoms of her 
present trouble. At that time there were joint 
pains, backaches, and stabbing pains in the 
legs. She was treated by many physicians, and 
drank many gallons of .otherwise harmless min- 
eral water at certain well known “Springs;” 
she took baths and rubbed in liniments, and ate 
pounds and pounds of arpirin, and other salyc- 
ilates. Of course she visited osteopaths and 
chiropractors galore. 


After nearly 10 years of suffering, with di- 
agnoses of “neuritis,” “rheumatism,” “auto- 
intoxication,” etc., she had developed very con- 
spicuous incoordination, so that she staggered 
in walking at night, and was rather clumsy even 


-in the daytime. She wore double spectacles and 
even then saw poorly. She was the victim of 


“acute indigestion” (of course these were really 
attacks of gastric crises), and had been oper- 
ated upon for gall-stones (which were not found, 
of course). In addition to all these symptoms, 
she occasionally lost control of her urine. 
This case is so extreme that anyone might 
be justified in guessing the diagnosis without 
seeing the patient. The examination showed just — 
what.you would expect—severe incoordination, 
positive Romberg, altered reflexes, fixed pupils, 
etc. Of course, the laboratory findings on her 


spinal fluid were strongly positive; her blood 
Wassermann was also positive. It was probably 
positive 10 years, even 15 years, before, had 
anyone ever taken the trouble to examine it. 
Another form of syphilis of the spinal cord is 
syphilitic myelities. This is comparable to the 
sudden paralyses sometimes seen during preg- 
nancy, infections, etc., except that instead of 
some unknown toxin or infection causing the 
lesion, the organisms of syphilis cause it. The 
symptoms are just the same. For example: 


Case 10. Mr. Hamilton was 3 5years old. One 


day his bowels moved involuntarily, much to 


his surprise and mortification. For the next 
two weeks he was quite all right. Then as he 
was one day driving his wagon along the street, 
he found himself totally paralyzed below the 
waist. He was carried home, and has remained 
in this condition for the past two years. The 
legs are stuck out stiff and helpless; occasion- 
ally they tremble and jerk and with these 
attacks the poor fellow suffers greatly. He has 
no control over bowels or urine. His vision is 
rapidly failing, and lately mental symptoms 
have been noticed although these are very trivial 
compared to the severe spinal cord symptoms. — 


Ill. NERVE SYPHILIS. 


The peripheral nerves are attacked by syph- 
ilis less frequently than the spinal cord and 
brain; however, there are cases of true “syphilitic 
neuritis.” The neuritis may result in pain (if 
a sensory nerve is attacked), paralysis (if a 
motor nerve is attacked), or loss of special func- 
tion (as when the auditory nerve is attacked). 


Case 11, illustrating peripheral nerve syphilis. 

Mrs. Smith woke up one morning with one 
side of her face paralyzed. She was unable to 
close her eye or to properly close her mouth, 
and attempts at smiling, 
her face look deformed and distorted through 
the absence of motion on the left side. 


She went to her doctor who made a diag- 
nosis of facial paralysis, i. e., paralysis of the 
facial or seventh cranial nerve (often called 
Bell’s palsy). He gave her a “tonic,” 
it would ‘aig all right,” and sent her on her 
way rejoicing. 


Now, there is a “Bell’s palsy” which is 


-well indeed to intensive treatment. 


whistling, etc., made 


told her . 
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independent of syphilis, a paralysis of the 
facial nerve which is brought about in some mys- 
terious way about which we know little except 
that it is not syphilitic. The doctor knew 
this, and made a guess; but in this instance his 
guess was wrong. The paralysis did not clear 
up, and she became dissatisfied and went to 
another doctor who had a blood Wassermann 
test made. This was reporied positive. He pre- 
scribed antisyphilitic treatment and the _paral- 
ysis disappeared. 


Case 12. This man was 40 years old. Said - 
he, “I never did see as well as other boys, and 
I think I have always been color blind. But 
for the past year or so my vision has been 
failing so fast I can scarcely see to read head- 
lines.” This was his only symptom, although 
examination revealed a few other findings clinch- 
ing the diagnosis (chiefly altered reflexes). The 
blindness was due to syphilis of the optic nerves, 
causing an optic neuritis, and then an optic 
(nerve) atophy. This man responded very 
Besides in- 
travenous medication, we gave him intracranial 
injections of serum through a trephine opening, 
directly into the ventricles of the brain. 


PRACTICAL INDICATIONS, 


I have pointed out the wide clinical variety of 
nerosyphilis, the many symptoms and signs and 


the many combinations, the puzzles and para- 


doxes, the doubts and difficulties. The moral of 
it all would seem to be that in the diagnosis of 


neurosyphilis, which we owe our patient be- 


cause of the possibility of benefit by early treat- 
ment, every clinical aid must be secured. His- 
tory, physical examination, neurological exam- 
ination, mental tests, and above all, laboratory 
tests must be made and considered together. 


All of these things are not always practicable. 
The average man in general practice is not 
eqpipped to make all these researches, nor can 
he afford the time in the average. case. Yet, 
if he misses the diagnosis, he blames himself 
and suffers regrets that I propose he can cir- 
cumvent. For there are three simple measures 
which every physician can employ, and which 
will “catch” the great majority of cases of neu- 


rosyphilis. 


| The’ first is to test the reaction of the pupils 
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to light. Irregular, or unequal pupils are sus- 
picious, but pupils which react little or not 
at all to a ray of light are very strongly sugges- 
tive of syphilis of the nervous system. 

Secondly, tap the patellar tendon. If the 
knee-jerks are absent, or unequal, you can 


be sure there is some serious disease of the - 
nervous system, and syphilis may well be sus- | 


pected (although of course there are other possi- 
bilities). If the knee-jerks are greatly dimin- 
ished or greatly exaggerated, there may be 
serious nervous system disease, although it is 
not so strongly indicated as in the first in- 
stances. But it should make one suspicious. 


Finally, take a specimen of blood and have - 


a Wassermann test made on it. This is now done 
for you by the State, thanks to the efforts of 
Dr .Crumbine and the State Board of Health, 
in conjunction with the Federal Government 
(U. S. P. H. S.). Many syphilitics do not 


-have positive Wassermanns, but these missed 


because of this paradoxical “negative” will be 
a relatively small percentage. It is from this 


-small percentage that the cases requiring the 


technique and equipment of the specialist in 
diagnosis are recruited. 


Note.—The subjects of “Congenital Syphilis 
of the Nervous System,” and also of “The 
Treatment of Neurosyphilis,” will be dealt with 
in subsequent papers. 


Large Ovarian Cyst with Co-existing 
Pregnancy; Report of a Case 


J. Rotrer, M. D., Parsons 


The following case is reported, as it presents 
interes'ing clinical feaiures. 

Mrs. H. W., aved 25, American of German de- 
scent, married nine months, occupation house- 
wife and previous occupation stenographer, pre- 
sen'ed herself for examination on March 13, 
1920. Her chief complaint was a gradual en- 
largement of the abdomen first noticed four 


years ago. She had slight dyspnoea within. the 


last few mon‘hs, with no digestive, respiratory, 
nor urinary disturbances. Her appetite was 
good, bowels regular, ‘ability to sleep good, and 
weight during the last year stationary. Her fam- 
ily history was uneventful; ‘she gave a history 


“of measles and pneumonia at ‘the age of two, 


and influenza one year ago. Menstruation began 
at the age of thirteen, of the regular twenty- 
eight day type, the flow lasting about five days, 
a normal amount with no dysmenorrhoea, and 
no vaginal discharge. She gets just a_ little 
nervous two or three days before the onset of 
flow. Her last period was on December 6, 1920. 
Urination is five to six times daily, once or twice 
during the night. ' 
The physical examination revealed the fol- 
lowing: A well-nourished young woman, slight- 
ly dyspneic, rather pale, lungs and heart neg- 
ative, breasts slightly enlarged, no marked 
pigmentation. The abdomen was distended, 
showing linea albicantae; no irregularities were 
felt. Upon percussion the entire abdomen was 
dull. The vaginal examination showed the 
vaginal mucous membrane to be pale; the cer- 
vix was somewhat softer than normal. The 
uterus was enlarged and forced well down into 
the: pelvis. There was no ballottment presum- 


‘ably on that account. There was no edema of 


the feet. The respiration was 21, pulse 75, tem- 


perature at 4 p. m., 99. The patient did not 


allow any blood examination. A single un- 


- catheterized specimen of urine was examined 


with the following findings: Yellow and clear, 
acid’ reaction, specific gravity 1028, albumin 
negative, sugar negative, indican normal; mi- 
croscopic examination negative. 

A diagnosis of ovarian cyst was made with a 
possibility of co-exisiing pregnancy, of which 
the pa'ient was advised. An operation was 
suggested to remove the growth, giving her a 


better chance to avoid any coplications at the 


time of labor. The patient, however, refused 
the operation on account of the possibility of 
miscarriage. 

She reappeared for examination on Decem- 
ber 21, 1920. She was quite emaciated. Three 
months previously. she had given birth to a 
perfectly normal child weiching eight pounds, 


-which she was nursing. Her confinement had 
‘been normal. 


The examination made at this 
time showed the abdomen almost as large in 


size as on the previous examination. All ‘other 
findings were the same except for a slight trace 
-of sugar im the urine. She -had decided to-sub- 
-mit to an operation which was done’ under: one 
- per cent novocain anesthesia. The abdorhen was 
opened in the mid-line. Some free, ‘pale, straw- 
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colored fluid was found. A large, dark, bluish 
cyst connected with the left ovary, including 
an adherent left tube, about 10 cm. long and 
about 1.5 cm. in diameter, was removed. An 
examination of the cyst showed it to be uniloc- 
ular, of rich blood supply, filled with old 
clotted blood, and weighing 4.6 kilograms (ten 
and one-eighth pounds). The patient made an 
uneventful recovery and was discharged from 
the hospital at the end of two weeks. 


LAW FOR THE DOCTOR 
LESLIE CHILDS 


The Application of a Domestic Remedy 
for a Fee as Practicing Medicine 


(Copywright 1920 by Leslie Childs) 


One Joseph Huff, a farmer, was indicated un- 
der the Kansas statute for the regulation of 
the practice of medicine, for practicing medi- 
cine without a license. Huff was convicted 
in the lower court and prosecuted an appeal 
to the Supreme Court. The case is entitled 
State of Kansas vs. Joseph Huff, 96 Kan. 632, 
and the facts upon which the indictment was 
predicated were in substance as follows: 

Huff claimed that he had discovered a rem- 
edy for cancer. This alleged remedy was man- 
ufactured by him from vegetables grown on his 
farm, and at the time of his trial he stated that 
he had treated from fifty to seventy-five different 
patients. One of these patients was a Mrs. Stew- 
art ,who was named in the indictment. 

The evidence tended to show that he treated 
Mrs. Stewart under a contract by the terms of 
which he was to receive one hundred dollars. 
He had received fifty dollars of this amounnt 
when indicted, and was to have been paid the 
balance when a cure had been effected. In de- 
scribing his method of treatment the defendant 
said: 

“T take a little stick and get a little medicine 


‘on it and put it on the cancer, the diseased part 


and that works from fifteen minutes to half an 
hour, until it works the strength out of the medi- 
cine, and | then clean that off and apply it 
again.” The report fails to show ‘how. éfiicacious 


‘this treatment ‘was, and is taken up with a ‘dis- 


cussion of ‘the question as-to whether, -under the 
Kansas act, this application of a domestic rem- 


edy for a fee amounted to a violation of the 
statute in question. 


The section of the act under which the indict. 
ment was laid reads in part as follows: “* * * 
any person who shall practice medicine * * * 
in the state of Kansas without having received 
and recorded a certificate under the provisions 
of this Act, * * * shall be deemed guilty 


of a misdemeanor. 


“Any person shall be regarded as practicing 
medicine and surgery, within the meaning of this 
Act, who shall prescribe, or who shall rec. 
ommend for a fee, for the like use, of any drug 
or medicine. * * * This Act shall not ap- 
ply to any commissioned medical officer of the 
United States, Army, Navy, or Marine service, 
* * * nor shall anything in this Act apply 
to the administration of domestic medicines, 
nor to prohibit gratuitous services.” 


In the defendant’s appeal to the Supreme 
Court, he assigned a number of technical errors, 
alleged to have been committed in the lower 
court, which were overruled. The most impor- 
tant error assigned, in so far as this article is 
concerned, was one on an instruction given by 
the lower court in respect to the scope of the 
term, “administration of domestic medicines.” 


The lower court instructed the jury that “the 
term ‘domestic medicine,’ as used in this law, 
means medicine as practiced by unprofessional 
persons in their own families or households.” 
The Supreme Court reviewed the authorities at 
length to determine whether the defendant could 
have been prejudiced by this instruction. In 
conclusion it was stated, 


“A non-professionel person is permitted, under 
the law, to administer domestic medicines, but 
not to take pay for recommending their use. 
The theory of the state is that one who proposes 
to ask and receive compensation for advice as 
to the use of medicines thereby holds himself 
out as possessed of special and peculiar infor- 
mation on the subject, and that it is the prov 
‘ince of the state to see that he possesses it, oF, 
in default of proof thereof, to prevent his mak- 


‘ing the unfounded claim a source of revenue. 


*. * ™* Under the ‘defendant’s own -statement, 


he was guilty. of the offense charged against him, 


if for a fee he recommended the use of his medi- 
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cine as a remedy for cancer, whether it was a 
‘domestic medicine’ or not.” 

Holding that under the Kansas act it was not 
material whether the medicine was a domestic 
medicine or not, where it had been prescribed for 
a fee. For, granting it to be a domestic medi- 
cine, that fact would not constitute a defense. 
The judgment of conviction rendered in the 
lower court was thereupon affirmed. 

Deaths 

Charles M. Arbuthnot, Belleville, aged 68, 
died October 3. He was graduated from Jef- 
ferson Medical College in 1881. 


Johannes Alfred Elmere, Osage City, aged 
54, died at the Swedish Hospital, Kansas City, 
Mo., November 18, from carcinoma. He grad- 
uated from the Kansas Medical College, To- 
peka, in 1894, 


Frank DeVilbis, Clyde, aged 61, died Decem- 
ber 20, from pneumonia. He graduated from 
Missouri Medical College, St. Louis, in 1883. 
Was at one time a state senator. 


John Wilson Sparks, Arkansas City, aged 79, 
died January 3. He was graduated from Rush 
Medical College in 1871. 


William Scheider Shirk, McPherson, aged 42, 
died January 29 from cerebral hemorrhage. 
He graduated from Barnes Medical College, St. 
Louis in 1901. 


B 


Aleukemic Leukemia With Unusual 
Skin Manifestations 


In the case reported by M. A. Blankenhorn 
and Harry Goldblatt, Cleveland (Journal A. M. 
A., Feb. 26, 1921), the entire surface of the 
body, including the scalp, the soles, and palms, 
was covered with lesions of various kinds and 
shapes, ranging from miliary points to patches 
more than five cm. in diameter. The majority 
of them were purple, hemorrhage in appearance, 
and slightly eleva'ed, thick and firm. Some of 
the lesions showed only extreme reddening, while 
in others there was a purple that had faded to 
a brown. Some of them were desquammated 
with a brown dry scale, while others had super- 
ficial layers elevated ‘by a sticky layer of creamy 


pus. None were deeply ulcerated, and all 
showed varying stages and degrees of filtration 
and hemorrhage. {n particular, no single lesion 
could be said to be a simple purpura unaccom- 
pained by infiltration. The membranes of the 
motuh and conjunctivae showed the same lesions, 
but here superficial ulceration, complicated by 
secondary infection and encrusting, was more 


marked. 


Necessity of Clear Thinking in Milk 
Modification 


Lewis Webb Hill, Boston (Journal A. M. A., 
March 5, 1921), emphasizes strongly the need 
for every practitioner’s having a good working 
knowledge of infant feeding, because a large 
proportion of the babies in this country are fed 
under the advice of general practitioners, On 
account of the numerous methods of milk modi- 
fication recommended and the calculation in- 
volved, many men become discouraged with the 
subject, lose interest in it, and give it little 
attention. The baby as a consequence suffers. 
The practitioner must have clearly fixed in his 
mind the elementary nature of milk; he must 
not look on it as milk, but hem ust look on it 
as being made up of fat, sugar, protein, 
salts and water. He must realize that dis-— 
turbances of digestion arise from sugar or 
from protein or from improper combinations of 
these elements, and that ,therefore, he must take 
into account the amounts of these elements that 
he is feeding to any baby, and be able to vary 
each one of them at will in any mixture he 
offers. He must also have some numerical meth- 
od of expressing these amounts. It is this ne- 
cessity for clear thinking with regard to milk 
modification that Hill discusses particularly. 
There are several methods of milk modification 
in good use, and it is not of great importance 
which one is used, provided the physician gives 
enough food in total quantity and the proper 
combination of the individual food elements to 
suit the digestion of the baby he is dealing with, 
and that he knows approximately the amount of 
each food element in the mixture, in order that 
he may vary these quantities at will, that he may 
be able to proceed in a rational manner, and 
that he may be able to express clearly to others, 
in the exact language of figures, what he has 
done. The modification of milk is the mechan- 
ieal part of infant feeding. It is not the calcu- 
lation that is difficult—any experienced medical 
student can quickly learn milk modification and 
calculation; the part of infant feeding that is 
difficult, that .requires judgment ‘and ‘experience, 


that often eludes many practitioners in spite of 


years of experience with many babies, is know- 
ing when to feed what. 
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BELL MEMORIAL HOSPITAL 
CLINICS 


Out-Patient Clinic of Dr. Logan Clen- 
dening 
OESOPHAGEAL DISEASE 


A. M., female, age 29, comes complaining of © 


not being able to swallow her food comfortably. 
She states that as it feels to her the food goes 
part way down and sticks at a point about at 
the level of the end of the sternum. She has 
to drink water to get it to go into the stomach. 
She also has indigestion. This consists of dis- 
comfort and feeling of a weight after eating, 
the discomfort being located in the epigastrium. 

That is about all the positive data we have 
to go on. 

The family history is negative, and so is the 
past history. Particular attention was paid to 
the question of having swallowed any corro- 
sive substance before these symptoms began and 
none was obtained, 

These gentlemen have made a physical ex- 
amination without finding any important devia- 
tion from the normal. It is worth making par- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


- ticular mention of the fact that she is well nour. 
ished and in good weight although she says 
she has lost a good deal in the last six months, 
This is significant because we must rule out 


- cancer of the oesophagus. The loss of weight 


she has sustained may easily be due to lack of 
eating from the discomfort it causes. 
' The history is a very characteristic one for an 
obstruction of the oesophagus. The x-ray 
should help us out in the diagnosis. The plate, 
as you see, shows a dilatation of the oesophagus. 
It does not show by any means a characteristic 
obstruction or narrowing of the shadow, but I 
take this to be due to some condition present 
when the picture was taken. It is evident that 
there is no filling defect, no carcinoma of the 
oesophagus. (Fig. 1.) I believe the plate was 
taken with the patient lying down and that the 
stomach shadow is in the way of our seeing the 
end of the oeosophagus, so that the character 
istic pinched-off appearance of a typical cardio- 
spasm is not present. Most plates of the oesoph- 
agus are taken with the patient standing. 

An interesting feature, and one the signif- 
cance of which is doubtful, is that the labora- 
tory reports a four plus positive Wassermann. 


An olive-pointed oesophageal bougie passed 
into the oesophagus, passed apparently into the 
stomach, but there is a distinct sense of resist- 
ance at a point corresponding to the cardia. It 
feels as if a hand grasped the tip of the bougie 

and held it for a moment, and that you pushed 


’ the bougie out of i's grasp against its will. This 


finding was confirmed last week by one of our 
senior students, Miss Kaufman. We have passed 
the bougie several times, a week apart, and 
each time with temporary relief, for a day or 
‘ two, but the symptoms return each time. 


We, therefore, last week, used the proper 
me'hod of treatment for these cases, the Plum- 
mer dilator. This instrument, devised by Dr. 
Plummer of the Mayo clinic, who took his 
original idea from an instrument devised by 
Dr. Sippy, who took his original idea from an 
instrument devised by Dr. Russel, of London, 
_consis's of a hollow staff, with an olive tip, 
.behind which is a silk covered bag. The bag 
_can. be dilated by .water pressure, controlled 
by a pressure gauge. The bag is fixed at the 
_cardia, and the water allowed to flow in slowly 


|| 
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Fig. 1—Diffuse Dilalation of the Gesophagus. 
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until a pressure of 20 or 30 mm. is reached. . 


When this was done last week the patient com- 
plained a good deal of pain and afterwards sent 
for me to come and see her, on account of se- 
vere pain. I did not hesitate to go because I 
once saw a specimen in the Museum of the 


the oesophagus itself, but also, in order to nour- 
ish the patient, to make an artificial opening into 
the stomach—the operation of gastrostomy. Here 
is a table of the four common causes of stric- 
ture of the oesophagus with diagnostic points 
and method of treatment of each group: 


STENOSIS OF THE OESOPHAGUS 


CAUSE Dracnosis 

CANCER OF Filling defect with x-ray. 

OESOPHAGUS 

CICATRIZATION History of swallowing lye or other 

FOLLOWING poison. 

CHEMICAL X-ray shows smooth ciatrix with dil- 

CAUTERIZATION atation above. 

OR ULCERATION 

SYPHILIS Positive Wassermann. X-ray shows 
smooth cicatrix or uniform dilata- 
tion. 

CARDIOSPASM X-ray shows spasm just at diaphragm- 


atic ring, with dilatation above it. 


Roosevelt Hospital in New York of an oesoph- 
agus which had been ruptured by a procedure of 
this kind. All the way out to this house, which 
was in a rather distant and not very elegant 
part of the city, I saw a vision only of the 
specimen of that ruptured oesophagus. How- 
ever, we had not done any damage, and found 
a very interesting condition. 

Shee was having a great deal of pain and 
had vomied once or twice. The pain was not 
only under the sternum, but also under the 


Tight rib over the liver area and in the right 


shoulder blade. Her pulse was strong and reg- 
ular and the temperature normal. My inter- 
pretation of the attack was that our instrumen- 
tation had precipitated a gallstone colic. Since 
she recovered from this attack she has been 
much better, so far as the oesophagus is con- 
cerned. 


So much for the facts in the case. 


It will serve very well to hang some comment 
about oesophageal obstruction in general. Aside 
from diverticula and other congenital anomalies 
of the oesophagus, and aside also from pressure 
stenosis of the oesophagus from extrinsic disease 
such as goitre, new growths of the mediastinum, 
the only diseases of the oesophagus are those 
which cause stricture. The treatment of these 
strictures varies considerably with the cause. 
In some cases it is necessary not only to treat 


TREATMENT. 


Radium applications to oesophagus. 
Gastrostomy. 


Dilatation of stricture with olive tip 
bougies guided by swallowed thread. 
May be controlled by oesophago- 
scope if necessary. 


Anti syphilic treatment. Dilatation of 
oesophagus with bougies. 


Use of Plummer dilator. 
Atropine, and other anti-spasmodics. 


It is evident that our case belongs either to 
the last group or to the group of syphilitic 
lesions. Considering cardiospasm first, there has 
been much discussion as to the nature and cause 
of this curious malady. Plummer suggests the 
name “Diffuse dilatation of the oesophagus” for 
it rather than cardiospasm. Our case illustrates 
this feature of diffuse. dilatation very well. As 
to the cause, opinions differ. Some authors 
believe that it is always due to disease of the 
stomach, such as ulcer or cancer. Certainly 
‘in ulcer there is frequently the symptom of 
pain behind the sternum, and delayed empty- 
ing of the oesophagus, caused by reflex spasm. 
This might easily become a permanent spasm. 
I am convinced that many cases of cardiospasm 
are of this nature. This very case, for instance, 
had an attack pointing to a diseased gall- 
bladder, which might reflexly cause a spasm of 
the lower end of the oesophagus. Other au- 
thors invoke that mystical condition called vago- 
tonia, and tell us that these people are all 
vagotonic. It may be, and that the vagus causes 
these spasms. Personally the atmosphere of 
“vagotonia” has always been somewhat too rare- 


. fied for me to breathe in comfortably, and I am 


a little too material to make that diagnosis 
-often. Other authors ‘tell us this disease is 
‘a.spasm of the diaphragm and is not a spasm 
of the oesophagus at all, Others assert that it is 
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a symptom of neurasthenia. There is no doubt 
that these patients are very frequently of a 
highly neurotic temperment. 

What is the significance of the positive Was- 
sermann in our case? In the first place this 
is not the ordinary form of syphilis of the 
oesophagus, with a hard definite cicatrix, the 
site of an old ulcer or gumma. But Dr. Hirsch, 
of New York, has described some cases of diffuse 
sclerosis of the oesophagus associated with syph- 
ilis of the stomach. The stomach is contracted 
and by its smallness, Dr. Hirsch thinks, holds 
the food in the oesophagus. The oesophagus 
is always diffusely dilated. The X-ray we have 
here and the positive Wassermann speak for 
such an explanation. But I am by no means 
satisfied with it. I have felt a bougie in situ 
in this patient and I am sure that there is a 
spasm of a very definite nature at the lower 
end of the oesophagus. It may be that on 
account of the position the patient was in, the 
X-ray does not show any stricture in this case 
we are considering. As I said above, the plate 
was probably taken with the patient in the 
dorsal position, and for that reason we do not 
see the constriction. At any rate before making 
a diagnosis of any other condition than cardio- 
spasm, we will wait for another plate. 

To sum up, remember that there is no class 
of patients that you can do more for than these 
strictures or spasms of the oesophagus. But 
in order to get good results you must make an 
exact diagnosis and apply the treatment that is 
suited to each particular case. 

The following articles are interesting and are 
easily accessible in the library: 

Plummer: Journal A. M. A., Feb. 25, 1911. 

Plummer: Collected papers of St. Marys 
Hospital, 1905-1909. 

Plummer: Journal A. M. A., June 29, 1912. 

Held and Gross: Journal A. M. A., Jan. 22, 
1916. 

Lyon: Am. Jour. Med. Sci. 1917. 


B 


Angina Pectoris of Diabetes 


The belief is held by Max Kahn, New York 
(Journal A. M. A.; Feb. 26, 1921), that clini- 
cians have not been impressed with the cardio- 
vascular changes that are present in diabetes. 
He directs attention to angina pectoris, which 
is especially overlooked. -A ‘patient with normal 


or low blood pressure frequently complains 
principally of attacks of angina pectoris. These 
anginal attacks do not seem to occur when the 
patient’s glucose tolerance is not exceeded, A 
high blood sugar wih glycosuria in such an indi. 
vidual will frequently cause the recurrence of 
the attack. It apears that the carbohydrate stor. 
age in parts of the heart has something to do 
with cardiac conductivity. It has been found 
that the fibres of the bundle of His are markedly 
richer in glycogen granules than the ordinary 
cardiac muscle fibers. It is logical to assume 
that in the condition of diabetes there is a lower- 
ing of the glycogen storage here as elsewhere 
in the body, with a resultant distinct disturb- 
ance in the nourishment of the cardiac ‘muscu- 
lature, terminating in myocardinal pathologic 
changes. Cardiographically, a number of the 
diabetic patients suffering with this condition 
will show an inversion of the T wave in the 


third lead. 


Indirect Expulsion of the Placenta 

In 1919, Joseph L. Baer, Chicago, in The 
Journal, May 24, page 1543, described a method 
of expelling the placenta which is a reversion 
to Nature’s spontaneous method, utilizing the full 
power of the abdominal muscles to drive the 
uterus down against the separated placenta and 
so expel it. The method is applicable only after 
separation has occurred,’ but even if used as a 
routine in all cases because of inability to rec- 
ognize separation, its failure is harmless and 
can always be followed by a simple expression 
or a “Crede,” as the case may require. An anal- 
ysis of 400 consecutive cases (Journal A. M. A, 
Feb. 26, 1921) by the same author shows that 
the method is 90 per cent efficient in the hands 
of seventeen men of limited experience. 


Perforations of Nasal Septum Due to 
Inhalation of Arsenous Oxid 


L. G. Dunlap, Anaconda, Mont. (Journal A. 
M. A., Feb. 26, 1921), differs with Rothstein 
as to the theory that the perforations sustained 
by workers with arsenic are due to primary in- 
jury of the Kiesselbach area by the finger-nail in 
picking the nose, as occurs in tabetics. He is 
convinced that the inhalation of arsenous oxid 
and hydration to arsenous acid on this area of 
least resistance of the septal mucosa cause 4 
tissue necrosis and defense reaction of hyper- 
erma. Obstruction follows. This leads to a vig- 
orous blowing of the nose, all of which factors 


-form the basis of ‘the original abrasion. Treat- 


ment consists. of: -(a) resection of cartilage, 
producing .mucosa to. thucosa approximation, or, 
in smaller perforations, (b) . plastic operation oF 
(c) a mechanical obturator to relieve the ob 


-jectionable crusting. 
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CHANGE OF DATE 


A letter has just been received from 
the Secretary stating that Wichita 
would be unable to provide for the 
meeting of the State Society on the 
dates fixed by the Council; and that 
with the consent of the members of 
the Council the dates for the annual 
meeting have been changed to April 
26, 27 and 28. 


R 
The Medical School 

The appropriation for the new building at 
Rosedale has been made and the future looks 
much brighter for the medical school than ever 
before. It is timely therefore that some time 
at least during the next meeting of the State 
Society at Wichita, should be given to a gen- 
eral discussion of the affairs of the school. We 
are assured that those in authority are anxious 
to make the school of the greatest possible ser- 
vice to the profession in the state. Sugges- 
tions have been made by a few, but it is quite 
important that the views of many should be 
expressed if the greater number are to be most 
efficiently served. It is therefore to be hoped 
that the Committee on. Medical School will em- 
body in the report it is expected to make some 


references at least to the plans already suggested, 


if for no other purpose than to stimulate a 
general discussion along this line. The medical 
school can be of some benefit to every physi- 


cian in the state. It will be of great benefit to 
many if they will take advantage of the oppor- 
tunities offered. 

The faculty members are doing more now in 
an effort to co-operate with the profession in 
the state than at any previous time in the his- 
tory of the school. The reports of the various 
county societies in this issue of the Journal will 


» show these men are making a very definite, 


and we feel sure a very effective effort, to bring 
the profession into closer touch with the school. 
We note that members of the faculty have taken 
part in the programs of several county societies. 
We also note that they have been heartily wel- 
comed and cordially thanked. No one can 
doubt that this is an effective way to widen the 
interest in the medical school and the work go- 
ing on there. But the fact must not be over- 
looked that it also helps very materially to 
build up the county societies. When men are 
assured of a good program at each meeting of 


_the county society they will attend if possible, 


and many will find in the fact that interesting 
programs are to be expected a very excellent 
reason to affiliate. 

It is unnecessary to say that every county 
society could have interesting programs at every 
meeting if the members would take the time and 
expend the energy required for the preparation 
of papers and reports of cases, but few of them 
are willing to do this, and the programs are 
often incomplete on account of the failure of 
those who have been assigned places thereon. 

Since the faculty of the medical school seems 
willing to supply lectures for the county so- 
ciety meetings, it is to be hoped that more of 
these organizations will take advantage of this 
effort to serve them. 

The dean of the medical school is ecpecially 
anxious to have the members of the society ex- 
press their various gpinions in regard to the 
best plans for best serving the profession. We 
hope this matter will be. freely discussed at 
the state meeting, but at any. rate the pages of 
the Journal will always be open to those who 
have suggestions to make. 

cot. 

‘He who writes the medical history of Kansas 

will need have much to say about the “schools” 
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of medicine for there was bitter warfare be- 
tween them half a century ago. When the first 
(probably the second) medical practice act 
was passed, each “school” of practice was au- 
thorized to license candidates by examination. 
Then the fight began and the courts were called 
upon to decide the claims of each to the exclu- 
sive rights to grant licenses to practice. It was 
a great and interesting period in the history of 
the Kansas Medical Society. Its membership 
grew rapidly, but its prestige was promptly 
threatened by the combined forces of the Homeo- 
paths and Eclectics. These organizations claimed 
that the Kansas Medical Society was unauthor- 
ized and incompetent because its charter was 
granted by the territorial legislature and had not 
been renewed by the state. The Supreme Court, 
however, decided in favor of the Kansas Medical 
Society and its territorial charter. 


The reader of the medical history of Kansas 
will find little in the status of medicine today 
to correspond with its history. In looking over 
the directory, which will soon be ready for 
delivery, one is struck by the very large percent 
of the members of the Kansas Medical Society 
who are graduated from Eclectic and Homeo- 
pathic schools. 

The reader of the medical history of Kansas 
will also observe the fact, also confirmed by the 
directory, that the school »f graduation has little 
to do with the success of the practitioners in this 
state. A careful review of the history of the 
men now most prominent in the society and in 
the practice of medicine in the state will con- 
vince most any one that success has depended, 
not so much upon the source and character of 
the training one has had to start with, as upon 
the use he made of his training and the experi- 
ence and accumulation of knowledge he subse- 
quently acquired. 

That is history, the history of medicine in 
Kansas for more than half a century. One can- 
not certainly say what the historian of the next 
half century will write, but he will probably 
be compelled to draw similar conclusions. There 
will be a vast difference, however, in the starting 
point from which success may be achieved. 

Only the older men in the profession arg 
able to: compare the medical education: of ‘today 
with. that of -a half. century -past:- “The~ recent 


system. 


graduate in medicine starts where the older 
men leave off. They have the benefit of a half 
century of very rapid progress, a period in 
which startling discoveries have been made and 
in which the scheme of medical education has 
been revolutionized. With standardized schools 
of medicine the graduates of today are started 
on an equal fooiing, but the historian of the 
next half century will also find that the success- 
ful men are those who have made the best use 
of this training and who have accumulated 
knowledge with experience. 


CHIPS 


A blood test was accepted as a proof of par- 
entage by one of the Superior Courts in San 
Francisco, Judge Thomas F. Graham presiding. 
The blood test was made by Dr Albert Abrams, 
Professor of Pathology at Stanford University, 
on an order of the court and the doctor’s find. 
ings were accepted by it. It was shown that 
the blood of the child corresponded with that 
of the mother and father, Paul Vittori. Vittori, 
who had disclaimed parentage, was ordered by 
the court to support the child. 

Comment.—The scientific value of the court’s 
findings is open to doubt but not its moral 
value. If every Baalam’s two-legged animal 
was compelled to support his illegitimate off- 
spring and care for it there would not be so 
many Harry News to commit murder, and the 
state have to support them in the asylum 


or pen. 


Cooking destroys the vitamine in many kinds 
of food. When the vital entity in a food is 
killed its nourishing property is nil; or its chem- 
ical composition may be changed and the food 
may become an irritant when taken in’o the 
E~periments prove that the dietetic 
naturopath has facts to found his theory upon. 
But he had not got all the facts. There is a 


percentage of foods that would be more nour- 
_ ishing and health-giving if eaten raw, that are 


now cooked. This is true of many of the vegeta- 
bles. fruits, berries and nuts. There is one fly 
in the oin'ment of the raw food dietition and 
that is dirt. The dirt on the raw food may 
carry infection. If scrupulous cleanliness is 
observed in preparation of the food the raw 


food faddist has an inning. 


The x-rays are being used as an adjuvant to 
quinine in the treatment of malaria. “They do 
not destroy the parasite but stimulate the func- 
tioning of the spleen, of the marrow, and of the 


-lymphatic elements by means of slight but 
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prolonged excitation; infinitesimal doses are 
employed.” 
When the ankles bend in while walking or 


the heels of the shoes wear on the inner side, 
flat foot is on the way or present. The treat- 
ment recommended aside from low, straight 
heels and supports, is to practice persistently, 
toeing in and raising the weight of the body 
slowly on the toes while in that position. 


If you want to know the length of the intes- 
tine, use Henning’s rule. Thus, “the length of 
the intestine equals ten times the sitting height.” 
Knowing the length of the gut and its diameter, 
the area of mucous surface can be easily found 
out by multiplying the diameter by 3.1416 and 
this by the length. When Henning’s rule was 
given in 1881, the x-ray was not used, if known. 
It may be possible in the near future for the 
physician, by the use of the fluoroscope, to ex- 
amine the mucous membrane of the intestine 
and see and measure the extent of the inflamed 
surface, the ulcers in it and their depth and be 
able to diagnose, treat and prognose his case 
scientifically and acurately. 


The secret of health, strength and beauty of 
the ancient Greeks was in their dances and other 
exercise. Their system of exercise gave con- 
tinual self-adjustment to their spines. 


To relieve that heavy, distressed feeling in the 
stomach after eating, take a seidlitz powder. 
And to keep free of stomach distress don’t eat 
so much next time. 


If you are troubled with rheumatic, gouty, 
stitchy, flickering, lancinating’ pains, and you 
are a meat eater, quit it and live on a vege- 
table diet. By so doing you need not be a 
faddist but an experimenter with a good pros- 


pect. 


Psychologists tell us that illusions, hallucina- 
tions and delusions are plain earmarks of in- 
sanity. And further, that sane people have illu- 
sions, hallucinations and delusions. This com- 
pletes the circle. 


Professor Lumiere, of the Academy of Sci- 
ence, Paris, France, says “if one lived on cooked 
food alone he would die within a year, and 
that the most healthful diet consists of raw veg- 
elales, grains and fruits.” 


A man whose name is Nickle, his wife and 
three children registered in a Los Angeles hotel 
as “Two Bits.” 


The white man thinks of sickness, blood, pills 
and serums when he meets a doctor. The China- 
man, when he sees a doctor, thinks of health 
and happiness, The white man pays the phy- 
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sician when he is sick. The Chinaman pays the 
physician when he is well, and to- keep him 
well. Sickness always comes at the wrong time 
and like a boil in the wrong place. When a 
man is sick he is not able to earn money to 
pay a doctor bill. Increasing debt and a help- 
less condition depresses the already sick man 
and prolongs his sickness, or may tide him over 
the divide. At any rate accumulating debt is 
not a tonic at any time but is a depressant. On 
the other hand, when the sick man knows that 
his doctor bill is paid and there is no financial 
gain to the doctor by his prolonged sickness, 
there is no occasion for suspicion on the part of 
the patient that the doctor is prolonging his 
sickness nor making unnecessary visits, but that 
the sick man and the doctor’s interests are one 
in getting him well. Such a condition of mind 
in the patient is a tonic of itself. From the 
psychological, health and financial standpoints it 
would seem that the Chinaman has the edge on 
the white man’s plan of medical treatment. 


The statement is made, often, that a man can 
fast for forty days and live. That is, he can 
keep from taking nourishment for forty days 
and life continue. The human body is composed 
of seventy-nine parts of water and twenty-one 
parts of solid material. Hence about four-fifths 
of the human body is water. It has been demon- 
strated that a man can live forty days without 
taking any nourishment, except water. Reason- 
ing from analogy, it is not surprising that the 
human body can continue to function for many 
days if furnished with four-fifths of its normal 
sustenance, 


The following facts would be amusing if we, 
“the people,” did not have to pay the fiddler. 
And from the further fact that it shows up our 
crazy governmental method of dealing with the 
question of public health. The following state- 
ment is copied from the Congressional Record 
and is a report of Mr. Good, chairman of the 
appropriation committee in Congress: “Today 
duplication in the government service abounds 
on every hand. There are one hundred and 
twenty-six departments of the government, with 
large overhead organizations.” Here he names 
them, eight in all, and of the Public Health 
Deparment, last but not least, he says: “Forty- 
two different organizations, with large overhead 
expense, are dealing with the question of public 
health.” Scattered all over the District of Col- 
umbia, in the different deparments, any one who 
wants to know what the government is doing in 
reference to public health has an all-day search 
to find which one of these forty-two he wants. 
To help to get rid of this multiplicity of com- 
missions and centralize the power, responsibility 


and effectiveness of this medley into one work- 
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ing whole is a big job for the medical profes- 
sion, but iis duty. Governor Lowden says, “Of 
course, when you create a commission or a board, 
or any other office, so far as that is concerned, 
it is the hardest thing in the world to get rid of 
it. ‘here is not any.hing I know of which so 
nearly approaches immortality as a public office 
once created.” 


Words die. A dead word is called obsolete. 
Why not say of a man when dead, he is obso- 
lete; it is a smoother word than dead. 


Real estate men now call themselves “real- 
tors;” tramps ar “leisurists’ and undertakers 
“morticians.’ We are reminded by the lay press 
that the faculty of the University of Virginia 
(Charlottesville) has resolved to make the word 
“Doctor” everlasting and exclusive, limiting its 
use and application, by statute, to the regular 
medical man only. It is a question if the great 
mass of by-products would stand for it. Again, 
the man who has earned the title is not always 
consisient himself. For when in public or the 
couris of law he is asked, “What is your busi- 
ness,” he does not answer, “I am a doctor,” but 
he answers, “I am a physician.” 


If you have not had an opportunity to travel, 
or have found this old earth too small for you 
to do all the gadding around to satisfy your 
hiking propensities, don’t worry. 

Admiiting that the universe is limited but not 
discouragingly circumscribed — listen: Einstein 
says the universe is limited and that the orbit of 
the earth, the track it swings around in, is only 
a litle more than 186,000,000 miles in diameter. 
But the universe is ten trillion times as wide 
as that. To give the idea in another way; light 
travels 180,000 miles a second, seven and a half 
times around the earth in a second. Going at 
that rate of speed it would take light a thousand 
million years to go around the universe. Some 
jokeman asks what limits the limit, or what is 
outside the limit? Such questions are irrele- 
vant and out of order. Better let the “nut” 
have his way, but don’t worry. 

It is, however, a pleasing thought to have so 
much room to exercise in and the high rate of 
speed to be attained in winging our way through- 
oui the universe unshackeled in sightseeing and 
gaining useful information without worry. 


There is no other profession in which “you 
have to run so fast to stay where you are” as 
in the medical profession. There is no other 
profession in which you have so much to for- 
get to keep up with the procession as in medi- 
cine. That is why medicine and its practice is 
exciting, entertaining, instructive, elusive and 
prophetic. 


As to the statement that “one infected immi- 
grani might spread a plague that would cause 
a million deachs in six weeks in New York,” it 
is inieres:ing to no.e that, while noi generally 
known, iyphus fever has existed in New York 
Ciy for years. About 1910 Dr. Naihan Brill 
recorded a series of somewhai less than 200 
cases which he had observed in the previous 
ten years, and during 1911, 34 such cases oc- 
curred in’ New York City, and others have 
occurred from time to time since that date. For 
the most part they were of isolaied occurrence 
and indicaed thai conditions in New York City 
were not conducive to any serious spread of the 
infection. Goldberger and Anderson of the 
U. S. Public Health Service, in 1911, demon- 
strated by laboratory tesis that the so-called 
“Brill’s disease” was identical with old-world 
typhus; that the clinical manifestations were very 
similar but much milder in type; that the di- 
sease was transmitted by the louse in the same 
way as old-world typhus, and while not so viru- 
lent, sometimes resulted fatally. 


“The menace to this country from the intro- 
duction of typhus from Europe is not of recent 
development and is no greater today than it was 
six months ago. Even before the armistice the 
Surgeoén General recognized the potentialities of 
the disease spreading to the United States if 
adequaie precautionary measures were not taken 
when immigration was resumed. During the 
past year the medical officers of the Public 
Healih Service have been stationed at American 
Consulates at chief European ports of embar- 


kation to supervise measures to be applied ° 


against ships and passengers for the prevention 
of the spread not only of typhus but also of 
plague and cholera. While the measures en- 
forced at the European ports have by no means 
been perfect their value is indicate in the fact 
that several hundred thousand immigrants have 
come from typhus-infected areas on several hun- 
dred ships and that out of all this number typhus 
infeciion occurred only on eight vessels. With 
the exception of the steamship Presidente Wil- 
son, which arrived at New York on February 1, 
infection on the ships was detected by the quar- 
antine officer at New York and effective pre- 
cautionary measures applied. Upon arrival of 
the steamship Presidente Wilson at New York 
there were three cases in the sick bay of what 
the quarantine officer diagnosed as_broncho- 
pneumonia but which later on proved to be 
typhus. The doctor was experienced in the 
detection of typhus, but the cases presented no 
eruption and the mistake was by no means in- 
excusable. Still under the custodial care of the 
immigration authorities the sick people were 
sent to the Long Island College hospital which 


takes care of sick immigrants, and the correct | 
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diagnosis later became apparent. Fortunately 
the error was discovered before the other pas- 
sengers in the sieerage were relased, and the 


vessel and the immigrants were remanded to- 


quarancine and appropriate treatment applied 
to prevent the spread of the infection, The in- 
cident was unquestionably deplorable, but it 
indicaied neither a breakdown of the New York 
quarantine station nor any unreasonably laxity. 


The morticians (undertakers) are getting onto 
new things to their financitl gain and conve- 
nience inadvertently. In Los Angeles the other 
day at a negro funeral a mortician was an- 
noyed by a small but very black negro boy 
standing in front of the door and the door-way. 
He said to the black boy, “Get away from here— 
go ‘way back and set down.” “Oh! No, man,” 
said the negro boy, “I is de krape.” 


The latest fad treatment is “Brain Wash.” 
It consists in standing on the head from three 
to five minutes each day. The flow of blood 
to the head keeps the brain from drying out. 
The excess fluid forced into the head displaces 
the gas and furnishes a richer food pabulum 
for the brain cells than hot air. The positional 
treatment is said to change a man’s ocular view- 
point in life quickly and to be great stuff. It, 
also, does away with auricular flutter. 


Now comes the surgeon of Kane, Pa., who 
removed his own appendix under local anesthetic 
administered by himself. His only assistant 
being a nurse, whose principal duty, according 
to the newspaper story, was to hold the sur- 
geon’s head up so he could see the field of 
operation. 


The Northeast Kansas Medical Society will 
meet in Lawrence on March 31. The program 
will commence at 11 o’clock. The regular an- 
nouncement and program will be found in the 
“Societies” column. 


SOCIETIES 


The Northeast Kansas Society 


The Northeast Kansas Medical Society will 
meet in Lawrence on March 31. The meeting 
will begin at 11 a. m. 


PROGRAM 
1. The Comparative Anatomy and Develop- 
ment of the Reproductive System with Practical 
Application.—Dr. G. E. Coghill, Kansas Uni- 
versity. 
2. Hermaphroditism in Men and Animals.— 
Dr. Hubert Sheppard, Kansas University. 
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3. The Influence of Embryology in Pathology. 
—Dr. H. C. Tracy, Kansas University. 

4. Congenital Syphilis-—H. L. Dwyer, Kan- 
sas City. 

5. Clinical Forms of Feeblemindedness.—Karl 
A. Menninger, Topeka, 

6. The Diagnosis and Treatment of Prostatic 
Hypertrophy—Illustrated—Dr. J. E. Burns, Kan- 
sas City, Mo. 

7. Paper.—Dr. B. A. Poorman, Atchison. 

8. Focal Infection—R. C. Lowman, Kansas 
City. 

9. The Operation for Cancer of the Breast.—- 
R. B. Stewart, Topeka. 

10. Facts and Fallacies of the Cancer Prob- 
lem.—G. W. Jones, Lawrence. 

J. L. Everhardy. 


Meade-Seward County Society 


The Meade-Seward Counties Medical Society 
met at the Liberal Hospital on Feb. 10, and after 
a fine banquet which was prepared by the nurses 
proceeded to business. Election of officers was 
the first business in order. A. M. Morrow was 
elected President; F. W. Huddleston, Vice Presi- 
dent; J. W. Messersmith, Secretary-Treasurer. 
After some very interesting talks by the mem- 
bers on different subjects, which were enjoyed 
by all. Drs. B. H. Day, H. Lee Johnson and E. 
Treekill were elected members of the society. 
Drs. B. H. Day and J. W. Messersmith were 
elected delegates to Wichita on May 4, 5, 6. Dr. 
F. W. Huddleston will read a paper at this 
meeting, subject to be announced later. Drs. 
Day and Leslie will each prepare a paper to be 
read at our next meeting. This is one time that 
we had an excellent meeting. Please don’t un- 
derstand but what all of our former meetings 
have been good. I don’t want to forget one 
visitor, an old war horse, our old friend, Dr. 
Anderson from Oklahoma. 

J. W. Messersmith, Secretary. 


Franklin County Medical Society 


The society held its regular monthly meeting 
at Ottawa, February 23rd. The meeting was 
called to order by the president, Dr. J. R. 
Scott. There were 13 members present and 11 
visitors. The usual routine business was trans- 
acted, 
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The program of the evening was turned over 
to members of the siaff of Saini Luke’s Hos- 
pital, Kansas City, Mo. 

Dr. E. H. Skinner gave an illustrated lecture 
on “Analysis of X-Ray Bone Shadows.” 

Dr. Logan Clendenning read a paper on 
“Chronic Lung Disease,” also illustraied by 
lantern pictures. 

Dr. Virgil McCarty gave a lecture on “The 
Relaiion of the General Practitioner to O.ology.” 

Dr. Kuhn read a paper on “Post Operative 
Complications of Appendectomy.” 

These lectures were received by all present 
with much pleasure, and we hope the crowd 
will “come again.” 

The following officers have been elected for 
the present year: President, J. R. Scott, M. D., 
Ot:awa; Vice President, H. B. Johnson, M. D., 
Pomona; Secretary-Treasurer, C. W. Hardy, M. 
D., Ottawa. 

C. W. Hardy, Secretary. 


Central Kansas Society 


The first quarterly meeting of the Central 
Kansas Medical Society was held at Ellsworth, 
in the Central National Bank Building, Feb. 
11, 1921. 

President Hawes being absent, Dr. C. D. 
Blake, Vice President, called the meeting to 
order at 2 o'clock. 

The following members were present: Drs. 
P. C. Anders, C. H. Jameson, O. A. Hennerich, 
R. H. Meade, J. R. Betthauser, C. D. Blake, 
Hays; R. D. Stoner, Ellis; R. A. Stewart, Rus- 
sell; J. B. Carter, Leo V. Turgeon, Wilson; 
C. F. Zerzan, Holyrood; R. E. Teal, Palco; 
Geo. F. Davis, Kanopolis; H. Clair O’Donnell, 
Alfred O’Donnell, H. Z. Hissem, W. J. Scott, 
B. H. Mayer, Ellsworth. 

The following visitors were present: Drs. 
Nordstrum, Mowery, Riddell, Brittain, Wright, 
Vermillion and Loyd, all from Salina; Berg- 
strum, Beverly; Fowler, Brookville; C. H. Mer- 
cier, Logan Clendenning, Kansas City, Mo. 

The following program was given: 

Case Histories, Dr. Geo. F. Zerzan, Holyrood; 
Cardiac Arhythmia, Dr. H. St. Clair O’Donnell, 
Ellsworth; Giving the Child an Eye, Dr. O. A. 
Hennerich; Dermatoses, Dr. J. R. Betthauser, 
Hays; Clinical Cases and Histories, Drs. Hissem 
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and O’Donnel, Ellsworth; Forms of Chronic 
Lung Disease, Dr. Logan Clendenning, Kansas 
City, Mo.; Fundamental Principles in Diagnosis 
of Low Back Lesions, Report of Cases, Lantern 
Slides, Dr. C. W. Mercier, Kansas Ciiy, Mo, 

Afier the local papers were read, in the after- 
noon a business meeting was held. The fol- 
lowing officers were elected for the year 1921: 
President, Dr. C. D. Blake, Hays; Vice Presi- 
dent, Dr. H. Z. Hissem, Ellsworth; Secretary- 
Treasurer, Dr. Leo V. Turgeon, Wilson; Censor, 
Dr. B. H. Mayer, Ellsworth; delegates to state 
meeting, Dr. F. S. Hawes, Russell and Dr. 
Alfred O’Donnell, Ellsworth. Dr. R. E. Teal, of 
Palco, was voied in as a member of the society. 

Following the business meeting the Ellsworth 
doctors gave all the visiting doctors a good treat 
by taking them out to their trap-shooting field 
where they all enjoyed themselves, even if the 
clay birds all fell safe in the field. 

After an enjoyable banquet at the Baker 
House Hotel, the visiting papers were read. These 
papers were thoroughly enjoyed by all present, 
and the members gave them a rising vote of 
thanks and trusted that they would be able to 
meet with the society on some later date. 

Leo V. Turgeon, M. D., Secretary-Treasurer. 


Stafford County Medical Society 


The Society met in St. John, Feb. ?th, at 3:00 
p.m. Dr. C. S. Adams, President, was in the 
chair and the following members were present: 
Drs. W. L. Butler, T. W. Scott, W. S. Crouch, 
F. W. Tretbar, J. J. Tretbar, Stafford; H. H. 
Miner, M. M. Hart, Macksville; W. C. Bun- 
drandt, Hudson; C. S. Adams, L. E. Mock, 
J. C. Ulrey, J. T. Scott, St. John. The visitors 
were: Drs. E. E. Morrison, Great Bend; H. L. 
Scales, G. Cchickering, W. N. Mundell, Hutch- 
inson. Dr. Morrison read a paper entitled “The 
Stomach Case,” in which he mentioned the 
usual symptoms met in so-called stomach trou- 
bles. He stated that in a considerable number 
of these cases it would be found on careful ex- 
amination, that the diseased condition was not 
in the stomach but that it was either a reflex 
or a mechanical obstruction due to pathology 
below the stomach. He exhibited a number of 
x-ray plates made from his own and referred 
cases showing hyperperistalsis, incisuria due to 
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ulcer, pyloric stenosis, spastic colon and S- 
shaped appendix. The paper and also the im 
terpretation of the plates by the essayist were 
very instructive. Dr. H. L. Scales read a paper 
on “Interstital Keratitis in Congenital Syphilis,” 
and presented two cases to demonstrate points 
in the diagnosis. The essayist stated that his 
desire was to present the subject in such a way 
as to make it interesting to the general prac- 
tiiioner and the opinion of the meeting was that 
he succeeded splendidly. Following this, Dr. 
Chickering read a paper on “Diagnosis and 
Treatment of Congenital Syphilis,’ which was 
fully up to the standard set by the previous 
papers. Dr. W. N. Mundell, of Hutchinson, Sec- 
retary of Seventh District Medical Society, was 
at the meeting and spoke of the tentative pro- 
gram of the spring meeting of that society, 
which will take place early in June. 
J. T. Scott, Secretary. 


Labette County Society 


The Society met in Oswego in the parlors of 
the First National Bank, Wednesday, Feb. 23, 
at 8:00 p. m., Dr. E. E. Liggett, presiding, with 
twenty-two members and the following visitors 
present: (C. C. Nesselrode, Kansas City; P. M. 
Krall, Kansas City; Chas. S. Campbell, J. B. 
Chadwick, E. G. Coyle, F. W. Duncan, C. E. 
Grigsby, Coffeyville; Leroy W. Baxter, H. H. 
Brookhart, J. Dale Graham, W. N. Johnson, 
Chas. T. Reid, Columbus; G. C. McCormick, J. 
H. Boswell, Baxter Springs; S. A. Grantham, 
Joplin; R. C. Loudermilk, Galena; M. J. Tan- 
quary, M. E. Cromwell, Independence. 

The President explained that the lectures for 
the evening were the first of a series to be given 
by men from the Kansas University Medical 
School. That these lectures would be in the 
form of a post-graduate course and that it 
was the intention of officers of the Society tu 
invite members of the surrounding county so- 
cieties to be our guests at these meetings. 

Program.—Drs. G. C. Nesselrode and P. M. 
Krall, of Kansas City, presented papers. Their 
subject was: “The Medical and Surgical Phases 
of the Diseased Thyroid Gland,” with special 
reference to the measurement of basal metabo- 
lism as an aid both in diagnosis and prognosis 
of the disease. Dr. Nesselrode discussed the 
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conditions from the surgeon’s standpoint and 
Dr. Krall from that of the internist. The 
papers were very interesting and _ instructive 
and were highly complimented by all present. 
P. S. Townsend, Secretary. 

Personals.—Dr. J. G. Missildine has moved 
to Wichita and has taken up the practice of 
urology and syphilology. 


Cowley County Medical Society 


The regular February meeting was held in 
Arkansas City, Feb. 17, and 35 members and 
5 guesis were present. Minutes of last meeting 
read and approved. 

Drs. C. R. Spain and C. C. Hawke were 
elected as delegates to the State Society meeting. 

Dr. A. J. Berger, of Arkansas City, was ad- 
mitted on transfer from Calumet County, Wis. 
Dr. P. N. Whitney, of Arkansas City, was elected 
to membership. 

It was voted to invite our District Councillor 
to address the next meeting. 

Program.—“Thyroid Disorders,” L. S. Milne, 
M. D., Kansas City, Mo. 

Dr. Milne first discussed endrocrine glands in 
general, with their relations to one another, 
and gave the history of this work. He then 
took up the etiology of thyroid disorders. 

Ist. Geographic location, calling attention to 
the fact that the so-called goitre districts lie in 
the center of the continents. This was in part 
due to the lowered iodine content of the soil 
and water in these parts. Three one-thousandths 
of a gram of iodine a week is a satisfactory pro- 
phylactic. 

2nd. Infections, both acute and chronic. Es- 
pecially the tonsil and throat. The cystic type 
of enlargement characterises the chronic infec- 
tion disturbance. 

3rd. Nervous shock may be quickly followed 
by an enlargement and symptoms of hyper- 
thyroidism. 

4th. Pelvic disorders and exhaustion may cause 
thyroid disturbance. 

5th. Local disease, such as adenomata, may be 
present and even if too small to feel may be 
the source of grave trouble. 

Symptoms. 

Hypothyroidism-Myxedema—Sleepy, cold, sub- 
normal temperature, dry skin, slow pulse, de- 
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pression. Slight symptoms—Backward in school, 
short hands, pads of fat on shoulders, consti- 
pated, stout, occasional deafness, low resist- 
ance to infections, acne. May be diagnosed as 
heart cases due to the slow pulse and edema, 
but these cases do not respond to heart stimu- 
lants. 

Hyperthyroidism—Rapid heart, one or both 
eyes protrude, increased blood pressure, and 
headache, due to stimulation of the adrenals, 
gastric hyperacidity, diarrhoea, slight chronic 
fever. 

Cystic enlargement—Pressure symptoms. 

Substernal goitre may exist and not be found 
except with x-ray. Asthmatic symptoms and 
edema and spasm of the glottis. 


Tuberculosis—Light hyperthyroidism and neu- 
ro-circulatory-asthenia are not to differentiate. In 
tuberculosis the blood pressure is low and the 
weakness greater. 


The various tests were given, but the metab- 
alism test is the best, and is the best guide on 
the amount to be remoed in case of operation. 
These cases that do not improve after three 
months rest and medical treatment may be con- 
sidered surgical. Cystic type are always sur- 
gical. The adolescent type tend to get well 
without much treatment and are medical. X- 
ray has a limited value in the small pulsating 
type 

It was voted to take up the matter of a joint 
meeting with Kay County, Oklahoma, and Sum- 
ner County at a later date. 

Following the meeting refreshments and cigars 
were served. 

The next meeting will be in Winfield at the 
Commercial Club, March 17. 


C. C. Hawke, M. D., Secretary. 


Lincoln County Society 


The first meeting of the Lincoln County Med- 
ical Society for the year was held February 17, 
at Lincoln. The following officers were elected 
for the ensuing year: President, A. M. Townd- 
sin, Barnard; Vice President, B. A. Higgens, 
Lincoln; Secretary, Malcolm Newlon, Lincoln. 
Delegate to the State convention, G. M. Ander- 
son. Alternate, A. M. Towndsin, Barnard. 

It was decided to hold meetings - quarterly 


hereafter on the second Thursday of January,. 


April, July and October. 

There was a good attendance present and 
several subjects of importance to the Society 
were taken up and acted on. 

Every eligible doctor in the county will be a 
member of the Lincoln County and Kansas 
State Medical Societies this year. 

Malcolm Newlon, Secretary. 


Shawnee County Medical Society 


The regular monthly meeting of the Shawnee 
County Medical Society was held Monday even- 
ing, February 7, at the Elks Club. 

Two New members were voted into the So- 
ciety. 

Dr. C. A. McGuire gave a very interesting 
paper on “History Taking.” 

The next regular meeting will be held Monday 
evening, March 7, at St. Francis Hospital. 

E. G. Brown, Secretary. 


Riley County Medical Society 


The regular meeting of the Riley County Med- 
ical Society was held at the Pines in Manhatian, 
February 14, 1921. After a 6 o’clock dinner 
an interesting program was carried out. The 
main feature was a paper on “Acme Suppura- 
tive Otitis Media,” given by Dr. A. H. Bressler. 
The paper was freely discussed by all present. 

The Society is in good working order and 
expects to have at least one good paper at 
each monthly meeting. 

The officers of this Society for 1921 are: Dr. 
Groody, President; Dr. Norman, Vice President; 
Dr. Siever, Secretary and Treasurer; Dr. Ma- 
thews, censor for three years; Dr. Ross, dele- 
gate to State Convention. at 
C. M. Siever, Secretary. | 


Butler County Society 


The Butler County Medical Society was or- 
ganized on February 1, and a charter applied 
for. There are twenty-four charter members. 
The following officers were elected: 

. D. Gray, El Dorado, President; R. J. Ca- 
been, Leon, vice President; F. A. Garvin, Au- 
gusta, Secretary; F. F. Lemon, Douglas, Treas- 


urer; A. B. Earp, El Dorado, W. J. Eilert, El 
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Dorado, and G. A. Spray, Augusta, censors; 
C. E. Boudreau and W. J. Eilerts, El Dorado, 
delegates; W. B. McKinney, Augusta, alternate. 


BOOKS 


Pulmonary Tuberculosis. A Handbook for Students 
and Practitioners. By Edward QO. Otis, A.B., M.D. Pro- 
fessor of Pulmonary Diseases and Climatology, Tufts 
College Medical School, Boston, etc. Published by 
W. M. Leonard, Boston. Price, $3.50 


The author has rewritten this book, or prac- 
tically so, and has added material of some 
value. It is written with the idea of meeting 
the more general demand for knowledge on the 
subject of tuberculosis and is very well adapted 
for the non-medical reader as well as for the 
student in medicine. It takes up the anatomy 
and physiology, the history of tuberculosis, 
the pathology and bacteriology, the diagnosis 
and the treatment. The author has included in 
this edition a chapter on the “Examination of 
Soldiers for Tuberculosis,” in which the methods 
given by Col. Bushnedd are particularly stressed. 


A Textbook of the Practice of Medicine, by James 
M. Anders, M.D., Ph.D., LL.D., Professor of Medicine 
Graduate School of Medicine, University of Pennsyl- 
vania, Fourteenth Edition, Thoroughly Revised with the 
Assistance of John H. Musser, Jr., M.D., Associate in 
Medicine, University of Pennsylvania. Octavo of 1284 
pages, fully illustrated. Philadelphia and London: W. 
B. Saunders Company, 1920. Cloth, $10.00 net. 


While some of the old chapters have been 
shortened and some material elminated, many 
other subjects have been elaborated and much 
new material has been added. Among the sub- 
jects discursed in this edition that were not 
before included in the work are: Bronchial 
Spirochetosis, Streptococcic (Hemolytic) Pneu- 


monia, Trench Nephritis, Disordered Action of 


the Heari, Chronic (Syphilitic) Aortitis, Intersti- 
tial Emphysema, Epidemic Encephalitis, Oxy- 
cephaly, Wood (Methyl) Alcohol Poisoning, 
and Botulism. New material has been added 
to the discussion of many diseases and partic- 
ularly those in which it is now believed that 
paves protein may play a part as an etiologic 
actor. 


The Radiograhy of the Chest. Vol. I. Pulmonary 
Tuberculosis. By Walker Overend, M.A., M.D. (Oxon), 
B.Sc. (Lond.) j,Hon. Radiologist and Physician to the 
Electrotherapeutic Departmen, East Suxsex Hospital 
(Hastings) ; Radiologist to the City of London Hospital 
for Diseases of the Chest (during the War), etc. With 
9 line Diagrams and 99 Radiograms. Published by 
C. V. Mosby Co., St. Louis. Price, $5.00. 


The x-ray has added very materially to the 
general knowledge of the progress of pulmonary 
tuberculosis and has made the early diagnosis 
of tuberculous lesions a much simpler matter 
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than when symptoms and vague physical signs 
were alone available. While it is possible in 
some cases to make a positive diagnosis of 
tuberculosis by means of radiography alone 
it is perhaps always best to check and compare 
with other means of investigation. The author 
has very carefully classified the many types of 
tuberculosis as they appear in radiography and 
has submitted a thorough analysis of the radio- 
grams shown. This book should be of much 
value and assistance to those engaged in roent- 
genology, and will be particularly valuable 
to the practitioner who is usually called upon 
to check up his physical findings with those of 
the roentgenogram. 


The Roentgen Diagnosis of Diseases of the Alimentary 
Canal. By Russel D. Carman, M.D., Head of Section 
of Roentgenology in the Division of Medicine, Mayo 
Clinic and Professor of Roentgenology (Mayo Foun- 
dation), Graduate School of Medicine, University of 
Minnesota, Second Edition Thoroughly Revised. Octavo 
of 676 ages with 626 original illustrations. Philadel- 
phia and London; W. B. Saunders Company, 1920. 
Cloth, $8.50 net. 


The second edition of this work by Carmen 
shows considerable new material, nearly. one 
hundred pages and one hundred and twenty-two 
illustrations have been added. A chapter on 
“Hour-glass Stomach” has been added, but 
perhaps the one of greatest interest at this time 
is the chapter on the pneumoperitoneal diag- 
nosis of abdominal -lesions. While no one 
presumes that the last word will be written on 
this subject for a long time yet, the author’s 
experience and opportunities for observation 
in this particular line entitle him to the pres- 
tige which advanced work usually brings. 


The Anatomy of the Nervous System, from the Stand- 
point of Development and Function. By Stephen W. 
Ransom, M.D., Ph.D., Professor of Anatomy in North- 
western University Medical School, Chicago. Octavo 
volume of 395 pages, with 260 illustrations, some of 
them in colors. Philadelphia and London: W. B. 
Saunders Company, 1920. Cloth, $6.50 net. 


The author has attempted to present the anat- 
omy of the nervous system so that the student 
will think of it in its relation to the rest of 
the living organism. He has emphasized the 
developmental and functional significance of 
struc'ure. It is a very comprehensive survey of 
the subject and is profusely illustrated. For 
the benefit of the student a laboratory outline 
of neuro-anatomy is appended. 


Psychopathology, by Edward J. Kempf., M.D., Clin- 
ical Psychiatrist te St. Elizabeth Hospital (formerly 
Government Hospital for the Insane), Washington, D. 
C. Eighty-seven illustrations. Published by C. V. 
Mosbby Co., St. Louis. Price, $9.50. 


The author has written this book, as he states, 
“for the professional student of human be- 
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havior who must have an unprejudiced insight 
into human nature in order to deal justly and 
intelligently with problems of abnormal be- 
havior. He deals first with the physiological 
foundations of the personality, then with the 
psychology of the family and then with the 
conditions which lead up to the various psycho- 
neuroses. Considerable space is devoted to de- 
tailed reports and discussion of cases. In these 
narratives the state of mind of the patient is 
carefully portrayed, and the conditions which 
have led up to it are determined by the analyses. 
From the mechanical point of view this book 
maintains the high standard of excellence of the 
Mosby Co. 


Practical Preventive Medicine. By Prof. Mark F. 
Boyd, M. D., C.H.P., Professor of Bacteriology and 
Preventive Medicine in the Medical Department of the 
University of Texas. Octavo volume of 352 pages, with 
135 illustrations. Philadelphia and London: W. B. 
Saunders Company, 1920. Cloth, $4.00 net. 


The author has divided his subject into sev- 
eral sections: Diseases due to invading micro- 
organisms; deficiency diseases; occupational di- 
seases; special aspects of hygiene and sanita- 
tion; demography; public health. For the 
diseases transmitted by contact the author has 
devised a very convenient form for description 
in which the following heads are used: Infec- 
tive agent, source of infection, exit of infective 
avent, route of transmission, incubation period, 
period of communicability, entrance of infec- 
tive agent into the body, methods of control. 
By this means he has greatly simplified and con- 
densed the facts known about these diseases. 


Laboratory Manual of the Technic of Basal Metabolic 
Rate Determination. By Walter M. Boothby, M.D., 
and Irene Sandiford, Ph.D., Section on Clinical Metab- 
olism. The Mayo Clinic, Rochester, Minn., and The 
Mayo Foundation; University of Minnesota. Octavo 
volume of 117 pages, with 11 Tables and Charts of 
explanation. Philadelphia and London: W. B. Saun- 
ders Company, 1920. Cloth, $5.00 net. 


The diagnostic importance of basal metabolic 
rate demonstrations has been generally recog- 
nized. The difficulties attending the methods 
suggested, or the inaccuracy of the simpler 
methods, have handicapped many of the men 
who attempted to follow them. Indirect calori- 
metry is technically difficult and the authors 
have attempted in this book to give the accurate 
details of this method. 


Chemical Pathology. Being a Discussion of General 
Pathology from the Standpoint of the -Chemical Pro- 
cesses Involved. By H. Gideon -Wells, Ph.D., M.D., 
Professor of Pathology in the University of Chicago, 
and in the Rush Medical College Chicago. Fourth 
Edition, Revised and Reset. Octavo of 695 ages. Phil- 
adelphia and London: W. B. Saunders’ Company, 1920. 
Cloth, $7.00 net. 
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This is one of the most valuable contribu. 
tions of the period to our medical literature, 
As might be expected from the vast amount of 
research along this line, a considerable amount 
of new material has been added in the fourth 
ediion. There is a new chapter on deficiency 
diseases and also one on anaphylaxis and allergy, 
Much of the book, in fact, has been rewritten. 


A Manual of Pathology. By Guthrie McConnell, 
M. D., Associate in Pathology Western Reserve Uni- 
versity, Medical School, Cleveland, Ohio. Fourth Edi- 
tion, Thoroughly Revised. 12 mo. volume of 611 pages, 
with 18 illustrations. Philadelphia and London: W. B, 
Saunders Company, 1920. Cloth, $4.50 net. 


Since this book has reached its fourth edition 
one must admit that there must be some demand 
for manuals. One must also admit that it 
possesses a degree of excellence such as may be 
expected in so small a text on so large a sub- 
ject. Its purpose “to enable the student espe- 
cially to rapidly acquire the salient points of a 
subject” may be well fulfilled, but one must 
rather deplore the necessity which permits the 
student to rapidly acquire the salient points 
of any subject. A knowledge of pathology 
which consists of salient points alone must be 
regarded as too superficial for practical pur- 
poses. 


The Endocrines By Samuel Wyllis Bandler, M.D. 
F.A.C.S., Professor of Gynecology in the New York 
Post-Graduate School and Hospital. Octavo of 486 
pages. Philadelphia and London: W. Saunders 
Company, 1920. Cloth, $7.00 net. 

There are few subjects in medicine so ab 
sorbing, to those who have given it a little study, 
than endocrinology. Even though our definite 
knowledge of the physiologic action of the in- 
ternal secretions is limited, and their apparent 
in‘errelationship leads to confusion, one must 
see in their further study a solution to many 
of the medical problems that have engaged the 
students in medicine for ages. We quote from 
the author’s preface: “What is known of. the 
endocrine glands is bearing more than sufficient 
root to form a working basis for the understand- 
ing of these numerous hereditary, physical and 
psychic questions. Only by therapy and by the 
use of the extracts of these glands can we be 
led to definite conclusions. Hence every prac- 
ticing physician has in his hands the material 
with which he may lend aid in the research 
along these lines. 


1919 Collected Papers of the Mayo Clinic, Rochester, 


Minn. Octavo of 1331 pages, 490 illustrations. Phila- 
de'phia and London: W. B. Saunders Company. Cloth, 
$12.00 net. 


These papers from the Mayo Clinic are now 
quite as necessary to a complete medical library 
as is a good up-to-date dictionary. It is need; 
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less to say that the last collection of papers is 
more inleresting and more instructive than those 
which have preceded it, for that is to be ex- 
pected—this is new, and the new is always 
more interesting. Every one of the papers in 
this collection will be highly appreciated, but 
the writer is particularly impressed by the 
“Siudies on Elective Localization,” by Rosenow, 
and the one on “Pulmonary Suppuration,” by 
Hedblom. As usual, the mechanical work is 
excellent and the plates particularly so. 


Surgical Clinics of Chicago. Volume IV, Number 
VI (December, 1920). Octavo of 1336 pages, 57 illustra- 
tions and complete index to Volume IV. Philadelphia 
and London: W. B. Saunders Company, 1920. Pub- 
lished bi-monthly. Price per year, paper, $12.00; cloth, 
$16.00 net.” 


The December number of the Clinics has some 
quite interesting reports. The usual list of con- 
tributors are represented and the clinics re- 
ported are of practical value to the average 
reader. Eisendrath has a very instructive clinical 
lecture on pyelitis in pregnancy and the puer- 
perium. Kanavel has a very interesting clinic 
on the after treatment of infections of the hand. 
The clinics of Bevan, Speed and Stambaugh are 
well worth price of this number. 4 


The Medical Clinics of North America. Volume IV, 
Number 4 (St. Louis Number, November, 1920). Oc- 
tavo of 280 pages, 30 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1920. Published 
bi-monthly. Price per clinic year, paper, $12.44; cloth, 
$16.00. 

Those who have given much thought to the 
subject of endocrinology will do well to read 
the article by Engelbach on endocrine amenor- 
thea and the article by Tierney on basal ma- 
tabolic rate in endocrine disturbance, in this 
number of the Clinics. Barnes has a very inter- 
esting discussion on the neuropsychic reactions 
associated with disturbances of ovarian func- 
tion. There are many very interesting articles 
in this number, in fact, all of them are timely 
and instructive. 


Cc. & C. Bureau 


Every week shows a little more interest in 
the Bureau. In order that this work may be 
made the success it should be made every mem- 
ber of the society must take advantage of its 
facilities. You must not expect the Bureau 
only to help you, but you must help the Bu- 
reau to help others. It must be a co-operative 
system. The man who refuses to pay Dr. A. 
will most likely also refuse to pay you. In 
sending in your accounts, give the name in 


full if possible, the occupation if known or 


can be learned, the correct address or the last 
known address. 

The Bureau would like to have the present 
addresses of the following. If you can aid 
in locating any of these parties you will be 
helping the Bureau, helping yourselves and 
will probably be doing a favor to the pariies 
themselves. 


Present addresses wanted. Last known address 


Cantrell Dee Miami, Okla. 
Gardenhire, Chaples.. Unknown 
Decker; O.. Winfield, Kan. 
Eakins, Roiand. . ........ .Medicine Lodge, Kan. 
Finney, Seaman........... Winfield, Kan. 
Gates: Beatrice, Neb. 
Grissom, Mrs. Frank....201 East 8th, Hutchinson, Kan. 
Green, Robert. . ..... St Louis, Mo. 
_Guthrie, Mrs. Queen. .833 "Armstrong, Kansas City, Kan. 
Harden, 1625 E. 2nd St., Hutchinson, Kan. 
Winfield, Kan., R. F. D. 
Hayes, John Robert..... cncecdancuceaes Winfield, Kan. 
Jaynes; We ++++--820 Quincy St., Topeka, Kan. 
Kirkpatrick, F. W........ Winfield, Kan. 
Ge Wee 615 Polk St., Topeka, Kan. 
Lenz, Abraham..Care Fractman Clo. Co., Wichita, Kan. 
MeCoy, Harty. ..-Gordon or Wichita, Kan 
Myler Winfield, or Chanute, Kan 
Moan, Go Winfield, Kan. 
Overlin, E J Oxford, Kan 
Page, Geo. 901 E. 9th St., Winfield, Kan. 
Nayinond: fatty... Unknown 
Richards; ¢ Towanda, Kan. 
Smith, Hobart..... 529 N. Jackson St., Hutchinson, Kan. 
Simmons, Mrs. W. M....1018 Quincy St., Topeka, Kan, 
Sigel, Mrs. Katherine....... Eiecedat ...Winfield, Kan. 
Wilson, Gertrude.............. Winfield, Kan. 
West. Miss Bessie. . ... Winfield, Kan. 
Weber, E. S..... Winfield, Kan. 
Waddell; Lawtetice: Eldorado, Kan, 
Betterton, C....... 709 Van Buren, Topeka, Kans. 


Betterton, O. O.....709 Van Buren St., Topeka, Kan, 
Boring, Levi,....St. Paul, Kans., or Fredonia, Kans. 
Boring, Mike,...St. Paul, Kans., or Fredonia, Kans. 
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Carl, Mr. Joe..... 722 West Ist St., Hutchinson, Kan. 
Carver, Miss Iola...... 1100 Kan. Ave., Topeka, Kan, 
Dail, CU. D...323 Railway Exchange, Kans. City, Mo. 
Dice, Miss,.. .......1921 Laural St., Topeka, Kans. 


Duigmian, F. C....13th & Yecker, Kansas City, Kans. 
Duigman, J. C...13th & Yecker, Kansas City, Kans. 


Edwards, Coppie...Delphos, or Junetion City, Kan. 
Bawards, Williams. Hartford, Kans. 
miaridge, Mr, Los Angeles, Calif. 
Erisson, EK, G....839 Minn, Ave., Kansas City, Kans. 
Hammond, Lester........... sxeeunee Elk City, Kan. 
Holcomb, James... Atwood, Kan. 


Jaynes, W. L..........820 Quincy St., Topeka, Kan. 
Johnson, Fred. . 127 West 1st St., Hutchinson, Kans. 
Jones, Murry....... 800 Blk. West. Hutchinson, Kan, 
Kelly, John,. . . ....116 Monroe St., Topeka, Kans. 
Large, Mrs. E. M..1425 Central Ave., Topeka, Kans. 
Livingston, C... ..Hutchinson, or Scott City, Kans. 
Martin, Miss Francis Topeka, Kas., care D. E. Rose 
Trunk Co. 

Murrell Miss Madeline............. Chanute, Kans. 
O’Brien, Francis, 1215 Kan. Ave. Topeka, Kans. or 
2921 Norledge Plase, Kans. City, Mo. 


O*Decoven, Leo. . Hoisington, Kan. 
West Sherman, Kan. 
’ Powell, Mrs. John, Kan. City, Kan. 2417 LaFayette. 
Trimmer, Mrs....... 1734 Lineoln St., Topeka, Kans, 
Richard, W. 8........ 211 Madison St., Topeka, Kan. 
Schroeder, Mrs.....312 East 6th St., Topeka, Kans. 
Simpson, Miss Edna....... Quincy St., Topeka, Kan. 
Van Horn, Mrs. Addie,...Topeka, Kans., R. No. 3. 
Weddle, Mr. Chas. Wamego, Kan. 


Wileoxson, Arthur....1217 E. 10th St., Topeka, Kan. 
Williams, Mrs, J. B., Cambradge St., Hutchinson, Kan. 


B 
The Kernels of Wheat 


The busy physician cannot read everything 
that comes to his desk. The varied assortment of 
pamphlets, circulars and other printed matter 
that comprise a considerable portion of his 
daily mail often receives but scant considera- 
tion unless there be some conspicuous feature 
in it to fix his attention. But even chaff may 
contain kernels of wheat—a thought suggested 
by the receipt of an exceedinly attractive little 
pamphlet just issued by Parke, Davis & Co., 
bearing the superscription “Adrenalin in Med- 
icine.” Here is something which even the busy 
practitioner can read mith pleasure and profit. 
It sets forth in the briefest possible manner all 
that is known respecting the properties and 
therapeutic uses of Adrenalin. Bye the bye, it 


is a fact not generally appreciated that the 
vast literature we possess today on the functions 
and medical adaptations of the suprarenal body 
hinges almost absolutely upon the study of 
Adrenalin by many laboraiory and clinical 
workers in many countries. 

We urgently advise our readers to send for 
a copy of the booklet for immediate perusal and 
future reference; a descriptive announcement 
will be found in the advertising section. Parke, 
Davis & Co. will cheerfully honor all requests 
for the boklet from medical men. 


Medical Facts and Chiropractic Fiction 
Throughout the length and breadth of the 


couniry there has recenily been heralded an al- 
leged marvelous cure of what the newspapers 
have been pleased to call “talking sickness.” 
Not only have the newspapers made sensational 
stories out of it, but the chiropractors have used 
it as a basis for flaming newspaper advertise- 
ments extolling the virtues of their cult. Read- 
ing these news articles and advertisements one 
learns that an 8-year-old child was suffering 
from a “strange talking malady” that was so 
remarkable that “specialists from all parts of 
the couniry were interested in her case.” Fur. 
ther, one learns that “every form of sedative 
had been administered without improvement,” 
and “all the medical physicians and consulting 
specialists whose services were tendered” failed 
to bring relief. Finally, a chiropractor “pleaded 
for the opportuniiy to save the child and gained 
consent of the parents.” In a “few moments” 
the chiropractor “adjusted” the “second and 
fifth vertebrae,” and “the talking stopped”! 
And, continued the full page advertisements, in 
very large and very black type: “She Has Com- 
pletely Recovered and Is as Healthy and Happy 
as You.” So much for the fiction. It made a 
good newspaper story, especially for those news- 
papers that saw in it the opportunity to suggest 
to the chiropractic fraternity that, as their busi- 
ness had been given a magnificent boost in the 
news columns, it was highly desirable that they 
should add to this free advertising momentum an 
additional urge through the advertising pages. 
Rate card enclosed. What are the facts? Briefly 
these: That the child did not suffer from so 
called “talking sickness”; that the alleged ad- 
justment of the spine did not “cure” the “sick- 
ness” and, finally, that the child has not “con- 
pletely recovered,” but is still dangerously ill. 
The case was one of epidemic encephalitis, with 
a temperature ranging between 99 and 103 and 
active delirium, inequality of the pupils and 
strabismus. The improvement was gradual and 
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that incident to the ordinarily observed progress 
of the disease. As shown by the case record, 
the chiropractor’s “treatment” did not modify the 
course of the disease. The “talking” had ceased 
ai intervals previous to his visit and coniinued 
at intervals after his “treaiment.” But the 
publicity given the case offered great opportu- 
nities for advertising and, as advertising is an 
important part of the chiropractic curriculum, it 
js but natural that this cult should take advan- 
tage of it—Jour. A. M. A., March 5, 1921. 


B 
Prognosis of Nephritis in Childhood 


A siudy was undertaken by Richard F. James 
(Journal A. M. A., Feb. 19, 1921) to determine 
(1) how many patients that had had acute 
nephriis recovered entirely; (2) how many de- 
veloped the chronic type; (3) the present con- 
dition of the chronic type, and (4) the ultimate 
progngosis. Seventy children who had had 
nephritis the last sixteen years were examined. 
The examination included the cardio-vascular 
system, hemoglobin, urinalysis, present health 
of the child, record of the patient’s condition 
while under treatment and the etiology. Nine of 
the sixty-seven cases, or 13.3 per cent, termi- 
nated in the chronic type, and of these only two 
could be considered severe. All of the sixty- 
seven patients who had had acute nephritis are 
living under normal conditions, on ordinary 
diei; and in every case the urine was found to 
be negative. Of twelve fatal acute exudative 
cases, one patient had an associaied tuberculous 
peritonitis and one died of terminal pneumonia. 
Ten had general edema, two died of uremic con- 
vulsions; one patient having acute suppression 
of urine died following a decapsulation; one 
had associated acidosis. The point to be noted 
is that in none of the cases of the hemorrhagic 
type without edema did the patients die in the 
acute stage of the disease. In the group of 
twelve chronic cases, eight had albuminuria, four 
did not. In the urine of two patients, seen two 
years after discharge, a few red blood cells were 
found under high power. James believes that 
many patients with mild chronic nephritis re- 
cover. Diseased poriions may recover even if 
there is considerable degeneration, and neigh- 
boring portions of the kidney may hypertrophy 
and carry on the extra work. In other words, 
an anatomically imperfect kidney can function 
eficiently. Many children will stand severe in- 
fections without acute exacerbations of nephritis. 
but they are more prone to follow upper respir- 
atory infections. For this reason all foci of 
infection should be treated, such as diseased ton- 
sils, carious teeth and otitis media (acute or 
chronic). They act as a reservoir of toxic ma- 


terial which the kidneys drain. 
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Tincture of Digitalis and the Infusion 
in Therapeutics 


Tincture of digitalis was prepared by Soma 
Weiss and Robert A. tatcher, New York (Jour- 
nal A. M. A., Feb. 19, 1921), the mare of which 
was dried and used in the preparation of an 
infusion; this infusion of marc was tested on 
cats and found to be inert, showing that all of 
the active water-soluble principles of the leaf 
are e.tracied during the percolation for making 
the tincture. This method of testing the marc 
affords a delicate means of testing the degree 
to which the active water-soluble principles are 
extracted during the percolation of the drug. 
There is no essential difference in the amounts 
of the saponin bodies present in the tincture and 
in the infusion prepared from equal weights of 
the leaf, and therapeutic doses of digitalis do 
not contain enough to induce any undesirable 
effects. Infusion of digitalis were prepared in 
different ways. In each case the marc was 
washed and dried, after which it was used for 
the preparation of tincture, and this tincture 
was tested on cats in order to determine to what 
extent the active principles had been extracted 
during the preparation of the infusion. The 
official infusion does not represent the drug com- 
pletely; hence the standardization of the leaf 
does not insure uniformity in activity of the 
infusion. The variability of the infusion is 
at the expense of the more absorbable of the 
active principles. The infusion prepared ac- 
cording to the method described represents the 
activities of the leaf completely; hence it per- 
mits of uniformity when a standardized powder 
is used for making it. It may be used in place 
of the tincture in doses just ten times the vol- 
ume of those of the latter, and it becomes a 
matter of indifference, so far as therapeutic 
effects are concerned, which is used. The au- 
thors have been unable to discover any experi- 
mental evidence to support the view, still held 
by many, that there is a necessary qualitative 
difference between the actions of the tincture 
and those of the infusion of digitalis, even when 
the latter is prepared properly. An infusion of 
digitalis prepared in the manner recommended, 
and kept in completely filled hermetically sealed 
bottles for more tha-ntwo years and five months, 
retained its activity unimpaired, as shown by 
the results of tests on cats and by the thera- 
peutic effects on man. 

B 


Pneumatic Rupture of Intestine 


The patient whose case is reported by J. R. 
Buchbinder, Chicago (Journal A. M. A., Feb. 
19, 1921) was the victim of a “joke.” A fellow 
workan placed the nozzle of an air hose close 
to his rectum, while he was stooping over The 
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nozzle delivered a pressure of 85 pounds. The 
man immediacely screamed with pain and fell to 
the floor in collapse. When seen two hours 
later the patient’s general appearance was that 
of profound shock, The abdomen was tremen- 
dously distended. The tension within the abdo- 
men was so great that the palpitating hand 
could make no impression on it. Under procain 
anesthesia, a left rectus incision was made. 
The transversals fascia was not incised, but 
sharp nosed forceps were pushed through in 
order to control the escape of air. The fascia 
tore like wet paper under the great tension; 
the air rushed out wiih a report, and the ab- 
dominal wall dropped in. The sudden escape 
of air nearly proved fatal, but after a few mo- 
ments the patient rallied, and his general condi- 
tion seemed much improved. Exploration re- 
vealed a tear in the convexity of the sigmoid, 
which admitted three fingers. For a distance 
of from 6 to 8 inches, the serosa was stripped 
off and ribboned. The colon was collapsed 
and practically empty. The mucosa had _her- 
niated through the tear in the serosa, and was 
frayed out as though it had been scraped. The 
mesosigmoid was studded with small hemor- 
rhages; but there was very little blood and no 
loose fecal material in the peritoneum. No 
other lesion was demonstrable. The tear in 
the sigmoid was closed and the peritoneum was 
sutured as well as could be with what was left 
of it. A loop of descending colon well above 
the injury was pulled out for a colostomy. The 
patient was put to bed and treated for shock, 
but died apparently without fully recovering 
therefrom, four hours later. 


Acute Infection of the Thyroid Gland 


In three of the four cases of acute infection of 
the thyroid reported by Charles R. Edwards, 
Baltimore (Journal A. M. A., March 5, 1921), 
the infection followed a respiratory inflamma- 
tion; and in the fourth case, the thyroid compli- 
cation was coincident with an abdominal in- 
flammation, although the fact that there was also 
a very transient and mild inflammation of the 
pharynx cannot be overlooked. The onset of the 
symptoms in all of these cases is usually sudden. 
There is pain in the neck, frequently referred to 
the ear, teeth, shoulder, arm or chest, depending 
on the amount of pressure produced by the in- 
flammation and furthermore on the toxic effect 
of the micro-organism. This is associated with 
an elevation of temperature and a rapid pulse, 
a persistent cough with pronounced changes in 
the voice, dyspnea, which at times may be so 
severe as to require tracheotomy, painful swal- 
lowing and extreme restlessness. The leukocyte 


-count is usually increased unless there has been 


a profound infection of long duration. The 
physical examination reveals exquisite tender- 
ness over the anterior portion of the neck below 
the larynx. There is usually swelling, which 
may be localized or diffuse; redness, and a 
marked induration, which sometimes makes it 
dificult to differentiate from woody phlegmon. 
There is usually rigidity of the muscles of the 
side affected, so that if only one lobe is in- 
flamed, the head will be turned toward that 
side. Palpaiion of the gland is usually unsatis- 
factory because of the pronounced tenderness, 


Bence-Jones Proteinuria 


Three cases of Bence-Jones proteinuria are re- 
ported by Waltman Walters, Rochester, Minn. 
(Journal A. M. A., March 5, 1921); one in 
a patient with an obscure diagnosis, one in a 
patient with a generalized carcinomatosis, and 
one in a patient with true multiple myeloma. 
Metabolic studies were made on each patient to 
determine variations in excretion on various 
dieis. Walters states that a large quantity of 
albumin in otherwise negative urine in a pa- 
tient wilh normal renal function and normal 
blood pressure and a marked secondary anemia 
should suggest the possibility of Bence-Jones 
proteinuria, especially when bone lesions are 
present. Bence-Jones proteinuria is significant 
from a diagnostic and beognostic standpoint of 
multiple myepoma, since it occurs in 80% of 
all cases, and usually is followed by death within 
two years. The quantity of Bence-Jones protein 
excreted is independent of the protein intake, 
evidenced by an approximately constant excre- 
tion for three-hour periods, irrespective of 
chanves in diet. The amount of Bence-Jones 
protein excreted during the night when food is 
not taken is only slightly less than the amount 
excreted during the day. There is not a con 
stant relationship between the quantity of Bence- 
Jones protein and the total urinary nitrogen 
excreted. As the findings of Bence-Jones protein 
in the urine led to its detection in the blood, it 
may be possible that other proteins of a similar 
or dissimilar nature are in existence in the blood 
and are not excreted by the kidneys. 


Splenomegaly With Multiple Abscesses 
of Liver 


The case reported by J. Morrison Hutcheson, 
Richmond, Va. (Journal A. M. A., Feb. 26, 
1921), exemplifies an unusual degree of sple 
nomegaly occurring in the course of a severe 
infectious disease and also in the presence of 
profound hepatic disturbance. The case is © 
interest in that it shows an unusual combination 


of clinical and pathologic findings, probably 
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arising as a result of an acute cholangeitis. 
Cholecystectomy for calculus had bee performed 
four years before, and exploration of the com- 
mon duct eighteen months prior to admission 
to the hospital. There had been intermittent 
attacks of abdominal pain, with chills and fever 
and almost constant jaundice, for four years. 
There was rapid enlargement of the liver and 
spleen, with ascites and clubbing of the fingers. 
Abdominal fluid was removed by tapping about 
every ten days. Roentgen-ray examination indi- 
cated a moderate amount of fluid in the right 
lower chest with displacement of the heart to 
the left. The patient died. A necropsy was 
performed. The liver weighed 2,394 gms. and 
contained numerous abscesses filled with green- 
ish pus and varying in size from microscopic 
to the size of a hen’s egg. The upper surface 
showed two openings through which the ab- 
scesses had ruptured through the diaphragm into 
the right lung. The ducts were patent and no 
stones were found. The spleen weighed 1,888 
gm., and was smooth and rather soft. No gross 


‘or microscopic abscesses were found, and no 


evidence of thrombosis. 
B 
Massive Infection of Vaccinated Per- 
sons With Bacilus Typhosus 


That typhoid vaccination produces a high de- 
gree of immunity is proved by army statistics. 


_ However, no proof has been available that such 


vaccination could protect against massive in- 
fection. A case of massive infection with B. ty- 
phosus is reported by Brooks C. Grant, Wash- 
ington, D. C. (Journal A. M. A., Feb. 19, 1921) 
on account of the rarity of such an occurrence. 
A technician in the laboratory while working 
with a heavy suspension of living B. typhosus 
sucked approximately 0.5 c.c. of this culture 
suspension through the cotton plug of the pipet 
into his mouth. He immediately washed his 
mouth thoroughly, three times, with 50 per cent 
alcohol. This soldier was last vaccinated with 
triple typhoid (saline) vaccine, one year and 
two months prior to his infection. He was at 
once given 0.5 c.c. of triple typhoid vaccine 
in the hope of increasing his immunity. Four 
days after infection, he complained of slight 
headache, but had a normal temperature. No 
further symptoms appeared until the eighth day 
after infection, when he complained of slight 
headache and weakness. On the twelfth day 
a specimen of feces was collected and plated on 
Endo medium in the usual manner. The typhoid- 
like colonies appeared in a proportion of about 
1:10 of B. coli. These were picked and proved 
to be B. typhosus by the customary sugar and 
serum reactions, Other symptoms did not ap- 
pear. 


Retinitis of Diabetes Mellitus 


In the course of a statistical study of the 
clinical types .of diabetes mellitus ‘encountered 
in the Mayo Clinic, it was observed that retinal 
lesions had been found only in patients with 
the mild form of diabetes, usually associated 
with with arteriosclerosis. This observation led 
to a more careful examination by H. P. Wag- 
ener and R. M. Wilder, Rochester, Minn. (Jour- 
nal A. M. A., Feb. 19, 1921), of diabetes pa- 
tienis for retinal lesions. In about eighty cases 
of diabe'es characterized by acute onset and pro- 
gressively increased severity, the so-called dia- 
beies gravis, no paiient showed retinal changes. 
Retinitis occurred exclusively in diabetic patients 
with mild, easily controlled glycosuria in whom 
evidence of vascular disease was always present. 
At least twice the authors were able to make a 
diagnosis from the ophthalmoscopic findings alone 
in the temporary absence of sugar from the 
urine. They believe, therefore, that the retinitis 
of diabetes is the retinitis of cario-vascular, renal 
disease, modified in appearance and in stage of 
occurrence, possibly by the metabolic disturb- 
ances associated with the diabetes. 


Gastric Analysis 

Martin E. Rehfuss and Philip B. Hawk, Phila- 
delphia (Journal A. M. A., Feb. 26, 1921), stress 
the point that gastric analysis has three impor- 
tant functions: (a) the determination of evac- 
uation time or motor activity; (b) the determina- 
tion of secretory activity and work, and (c) the 
presence of pathologic products which offer a 
clue to the type of disease present. Evidence 
is offered to show the marked variations of evac- 
uation in health, and the same thing is true of 
the secretory variations. The author’s studies 
have emphasized the minor importance of high . 
acidities and the increased importance of low 
acidities in disease. Standardization of test 
meals is absolutely essential to a satisfactory 
understanding and interpretation of variation in 
health and disease. There is absolutely no value 
in complexity of test meals, which only intro- 
duces confusion to a subject already sufficiently 
complex. It is essential to realize the normal 
sequence of the digestive and interdigestive or 
rest phases, in order that the variations which 
occur in disease may be detected. 


B 


Chronic Systemic Infections and Their 
Sources 


The increase of knowledge regarding the re- 
lation of acute and chronic local infections to 
more widespread and often disabling diseases, 
Ernest E. Irons, Chicago (Journal A. M. A,, 
March 5, 1921), says has made possible the 
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prevention of much suffering and has been the 
means of restoring to health many of those who 
seemed in previous years to be condemned to 
recurrent disability and even permanent invalid- 
ism. The dental profession has contributed 
largely to this end by introducing methods for 
the recognition and cure of infections about the 
teeth. While experience teaches that the removal 
of alveolar abscesses frees certain patients from 
recurrences of their arthritis or other metastatic 
lesions, and while it is fairly clear why such a 
result is often to be anticipated, it is not so 
evident why many other alveolar abscesses re- 
main symptomless and, so far as can be deter- 
mined, wholly unassociated with metastatic di- 
sease. 


R 
Juvenile Tabes 


The literature on juvenile tabes is reviewed 
and summarized by. Charles Rosenheck, New 
York (Journal A. M. A., Feb. 26, 1921), and 
one case is reported. He is convinced that ju- 
venile tabes may be considered a distinct clin- 
ical entity. Apparently it is the result of an 
hereditary syphilitic infection in the great ma- 
jority of cases. An insignificant number of 
eases are due to syphilis acavired during in- 
fancy. Its symptomatology differs in no way 
from that of the adult tyne, but special char- 
acteristics in its onset and course are worthy 
of note. Early visual difficulties proceedine to 
hlindness and optic atropy are characteristic of 
fully 40 per cent of the cases. Lancinating pains, 
ataxia. and visceral or vesical disturbances affect 
only a small number. Tronhie disorders are 
absent. Females are particularly vulnerable to 
the affection: as twice as many girls show the 
disease as bovs. The ratio in the adult type 
is placed as ten men to one woman (Growers). 
The prognosis is excellent for life, but extremely 
poor for vision. 

BR 


Action of Caseara Sagrada 


Hugh McGuigan, Chicazo (Journal A. M. A.. 
Feb. 19, 1921). does not agree with the view 
usually set forth in tevt books that cascara sa- 
grada is an ideal drue and fool proof. He 
would confine its use to those cases in which 
from 1 to 2 c.c. has a definite action. Larger 
doses would seem to do more harm than good. 
They may produce an inflammatory condition 
of the bowel. with pronounced nausea and grip- 
ing. The nausea may be produced by the ther- 
apeutic doses recommended in some textbooks. 
Tt only rarely leads to vomiting. Cascara should 
be used only as a laxative, never as a cathartic. 
When more than 2 c.c. of the fluidextract is 
needed to produce a laxative effect, another drug 
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should be added or substituted. Small doses 
several times a day seem to give better results 
than the sum of these doses given in a single 
dose. 
BR 
The Relationshin of Hich Blood Sugar to 
Furunculosis 


In the case reported by THALHE!\ER, 
Milwaukee (Journal A. M. A.. Jan. 29, 1921), 
the original complaint was of “attacks of multi- 
ple furuncles,” and in investigating this con. 
dition it was discovered that the patient had a 
high blood sugar. The clue given by the hich 
blood sugar was investigated further, and it is 
believed that the data indicate that this is a 
case in either the prediabetic stage. or else an 
unusually early stage of diabetes. This patient, 
aged 15, had an abnormal carbohydrate meta- 
holism. In all probability the attacks of 
furunculosis were due to this abnormality in the 
carbohydrate metabolism, the clinical expres- 
sion of which was the high blood sugar found 
originally. Althouch the blood sugar has never 
been reduced to within the usual normal limits, 
nevertheless, when it was kept down, and when 
the carbohydrate intake was also kept down, 
the patient was temporarily free of furuncles. 
For thirty days, the furuncles showed no tend- 
ency to clear up in spite of active surzical 
treatment. When, however, the patient was put 
on a_carbohydrate-free diet, the furuncles 
promptly began to heal and at the end of a few 
days had completely disappeared. This case 
was evidently not one of diabetes, but simply 
a condition of furunculosis superinduced by an 
abnormally high blood sugar. 


Carcinoma of the Pancreas 


Among eleven cases of carcinoma of the 
pancreas in which the diagnosis was confirmed 
histologically, Francis H. Apter, Philadelphia 
(Journal A. M. A., Jan. 15, 1921) found six in 
which was found an ulcerating cavity leading 
from the tumor mass into one or more of the 
hollow viscera. The greatest number of ulcera- 
tions occurred into the duodenum and _ trans 
verse colon, which might be surmised from the 
close proximity of these organs to the pancreas. 
This study suggests, furthermore, that ulceration 
of the abdominal viscera by pancreatic carci- 
noma is of frequent occurrence, and that it 
deserves consideration in order to arrive at 4 
true understanding of the clinical picture and 
course of this disease. 


Orchitis for Mumps 
It is asserted by Epcar G. BALLEeNceR and 
Omar F. Exper, Atlanta, Ga. (Journal A. M. 
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Grandview Sanitarium 
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A., Nov. 6, 1920) that the present method of 
terating orchitis caused by mumps is inadequate. 
This is shown by the large number of atrophied 
testes observed. The rational plan of procedure, 
which they have adopted, is to incise the tunica 
albuginea and relieve the pressure, and at the 
same time allow the escape of some of the 
toxic substances produced by the organisms 
which cause mumps. This must be done early 
in the disease before the necrotic process has 
become established, just as in strangulated 
hernia the operation should be performed early 
if resection of the intestine is to be obviated. 


R 
Diaphragmatic Hernia Diagnosed During 
Life 
In the case cited by Mitton M. Portis and 
Stoney A. Portis, Chicago (Journal A. M. A.., 
Nov. 6, 1920) the diagnosis was based on the 
roentgenoscopic findings. On giving barium in 
buttermilk, the stomach was found in this pouch 
and to its left the splenic flexure of the colon 
was seen. This was more apparent when the 
patient was.in the reclining position. The 
stomach did not show an hour-glass appearance. 
Food dropped readily from the part above the 
bow line of the diaphragm into the part of the 
stomach below and the stomach emptied in 
normal manner. The duodenal bulb was normal. 
The liver shadow was normal and there was no 
tenderness over the appendix or the gallbladder. 
Leukanemia 


Leukanemia, according to Doucias. SyYMMERs, 
New York (Journal A. M. A.. Jan. 15, 1921) is 
characterized clinically .by an extremely rapid 
course and by changes in the blood, bone mar- 
row, spleen, liver and lymph nodes that par- 
take both of the nature of pernicious anemia and 
myelogenous leukemia, the causative agent act- 
ing on the hematogenic centers of the bone 
marrow in such fashion as to produce marked 
numerical increase in those primitive cells which 


represent the precursors of both the erythro. 
blasts and the grandular leukocytes. The primi. 
tive cells in question are myeloblasts, as shown 
by their morphology and by the fact that they 
respond to the oxydase test. Histogenetically, 
pernicious anemia, myelogenous leukemia and 
leukanemia are closely related conditions, and 
represent different quantitative responses on the 
part of the bone marrow to regenerative stimuli 
acting on the same metrocyte, namely, the 


myeloblast. Leukanemia is probably not an 


independent disease but one of a group of 
rapidly progressive derangements of the blood- 
forming tissues due to infection. 
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WANTED—A location; if any doctors know of 
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L. B. No. 83, Elk City, Kansas. 
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service giving beoks (not a system proposition) 
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and continuing business. Exclusive territory, liberal 
commissions. Write for details to P. Blakiston’s 
Son & Co., Philadelphia. 
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by Dr. B. B. GROVER, April, 18-20. 
Clinics: by Drs. T. Howard Plank, Chieago; J. D. Gibson, Denver; Frederick H. Morse, 
Boston; Omar T. Cruikshank, Pittsburg; Curran Pope, Louisville. 
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Maternity Department for Unmarried Mothers 


PATRONESSES 


Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 
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Interdepartmental Social Hygiene Board. 
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The Trowbridge 
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ward children. 


The best in the West 


E. Haydn Trowbridge, M. D. 
408 Chambers Bldg. KANSAS CITY, Mo. 
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Offered by 
WASHINGTON UNIVERSITY 
SCHOOL OF MEDICINE 


ST. LOUIS, MO. 

Post-graduate instruction will be offered, beginning 
April 4, 1921, in internal medicine, general surgery, 
obstetrics and gynecology, pediatrics, orothopedic 
surgery, genito-urinary surgery, neurology, dermato- 
logy, ophthalmology, laryngology and rhinology, oto- 
logy, anqgtomy, and current medical literature. Courses 
Tun from four weeks to one year; fees range from 
$25 to $500. For full informatioon, address 
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M. D. AILES, Internal Medical L. B. KACKLEY, Anaesthesia 
L. F. HULSMAN, Eye. Ear. Nose and Throat WM. LEVIN, Clinical Laboratory 
N. B. FALL, Genito-Urinary Diseases JAMES E. WEST, Roentgenology 
GEO. R, WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 


Goo 


FOR 


401 PRRALLEL AVERUE id MANGAS erry. Kame) 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment - sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 

epee : ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 

Amboceptors, agen, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, when sent. 


NOTE - The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but 4 you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


hene or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS | 
Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue | 
Pasteur Laboratory, 707 Parallel Ave. 
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Graves Vaginal Speculum 


“This type of speculum is used by virtually every 


general practitioner and has proved the most 
practical on the market. Take advantage of this 
unusually low price (medium size only.) 
Original price. . . 

Our price now 


Bozem and Uterine a Forceps 


Original Price... 
Our Price Now.. 


We have been carrying a large stock of these forceps but they are going rapidly at this 
price. A day’s delay on your order may mean disappointment. We give mail orders the 
closest attention. Get yours today! ; 
Deal with the firm supplying Physicians of the Southwest for more than 33 years. 


1005-07 Grand Ave., 


The Physicians Supply Company 


Kansas City, Mo. 


The Kansas City Roentgen 
Radium Institute 


. An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


j A. Marty, M. D. 


KANSAS CITY, MO. Medical Director. _ 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Februray 19, 1859 


President... ........-.....€. KLIPPEL, M. D......Hutchinson 
Becretary.................J. F. HASSIG, M. D........Kansas City 
Treasurer. ................L. H. MUNN, M. D......... Topeka 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society ex. 
ists, who are members of a district or other independent society approved by the 
Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


*Dues should be paid to the Secretary of the Component County Society, or, if not a 
member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY 


PRESIDENT 


SECRETARY 


Allen, 
Anderson, 


Central Kansas... 
Dickinson. . . .-++++ 
Doniphan. , . 
Franklin. 
Finney. . 
Ford. . 
Harvey. .. 
Harper. . 
Jackson. . . 
Jefferson. 
Jewell. . 
Johnson, . 
Kingman, . . 
Labette. . . 
Leavenworth. ....-. 
Lincoln, . . 
LYON, . 
LAMM. 
Marion, . . 
Marshall. . . 
McPherson. . . 
Meade Seward. .... 
Miami. . . 
Mitchell. . . 
Montgomery. .. ..- 
Nemaha. . . 
Neosho. . . 
Norton-Decatur. . . 
Osborne. . . 
Osage. 


Pawnee, . . 
Pratt. . 
Reno, . 
Republic. . . 

Rice. .. 


Tri County. . 
Washington, . 


O. L. Garlinghouse, Iola........ 
H. M Barnes, Colony oe 
E. P, Pitts, Atchison.... 

W. C. Zugg, Great Bend. 

R, Aikman, Ft. Scott... 

R. T. Nichols, Hiawatha 

W. H. Iliff, Baxter 

E. C. Morgan, Clay Center. 

W. B. Newton, Glasco.... 

J. C. Fear, Waverly...... oe 
Cc. R. Spain, Arkansas City..... 
Cc. M. Gibson, Pittsburg.... 

c. D. Blake, Hays 


Cc. F. Nelson, Lawrence........+ 
R. C. Harner, Howard........+ 


H. M. Glover, Newton 
E. R. Montzingo, Attica........ 
W. L, Wilmoth, Denison....... 
A. H. Boyd, Winchester....... 
R. 
Cc. W. Longenecker, Kingman.. 
T. D. Bilasdell, 

J. H. Langworthy, Leavenworth. , 
A. M. Towndsin, Barnard...... 
Cc. Trimble, Emporta........ 
H. L. Clark, Laycygne.. 


W. BE. H 
F. W. Huddleston, Liberal..... 


W. 'H. ‘Cook, 
J. A. Rader, 


©. G. Koons, Larned.........-. 
M. C. Jenkins, 


A. W. Schmidt. Lyons... 
H. T. Groody, Manhattan.. 
FP. E. Harvey, Minneapolis. 
L. A. Sutter, Wichita..... 
A. K. Owen, Topeka... 


. 
. 
. 
. 


§. ‘Adams, St. John 
. W. Spitler. Wellington 


. Smith 
P, Smith, Neodesha......... 
Cc. Dingus, Yates Center..... 
. W. Faust, Kansas City...... 


SP 


. R. Heylmun, 
Milligan, Garnett. 

Shelley, Atchison.. eee 
Pennington, Hoisington.. 
Lardner, Ft. 
Robinson, Hiawatha...... 
le Graham, Columbus..... 
Miller, Clay Center...... 
Prout, 


A. 
T. 
s. 

c. 

Da 
A. 

. & 


Pg 


Q 


. C. Hawke, 
C. McDonald, Pittsburg..... 
eo V. Turgeon, Wilson......+- 
N. Deiter, Abilene........++- 
W. M. Boone, Highland.......- 
J. R. Bechtel, Lawrence......+. 
Seth A. Brainard, Moline...... 
C. W. Hardy, 
R. M. Troup, Garden City..... 
W. F. Pine, Dodge City........ 


Frank L, Abbey, Newton........ 
Emery Trekell, Harper......++- 
E. W. Reed, 
W. L. Bourst, McLouth........ 
B. H. Pope, Kingman........++ 
N. C. Morrow, Parsons........ 
J. L. Everhardy, Leavenworth.. 
Malcolm Newlon, Lincoln.. 
W. B. Granger, Emporia....... 
J. T. Kennedy, Blue Mound.... 

Me. 
Clinton R. Lytle. McPherson... . 
J. W. Messersmith, Liberal..... 
Orin Lowe, 
E. E. Brewer, 
J. A. Pinkston, Independence... 
8S. Murdock, Jr., Sabetha........ 
W. K. Mathis, Chanute........ 
Cc. & Kenney, 


J. J. Curphy, Osage City. 
A, E. Reed, Larned...... 
Atol Cochran, 
H. M. Stewart, Hutchinson.... 


H. R. Ross, Sterling........+... 
Chas. M. Siever, Manhattan.... 
O. R. Brittain, Salina.......... 
J. A. H. Webb, Wichita.... 

E. G. Brown, Topeka.......... 
Victor E. Watts, Smith Center. 


T. R. Jameson, Wellington..... 
D R. Stoner, 
W. M. .Earnest,..Washington.... 
E. C. Duncan, Fredonia........ 
S H. Murphy, Yates Center.... 
J. A. Jones, Kansas Gity....... 


. B. McConnell, Burlington..... 


2nd Wednesday 

lst Wed. ex. July & August 
3rd Friday 

Monday 

lst Tues. Jan., Apr.. June, Oct. 
2 & 4 Wed., Sum.; 2d Wed., Win, 
2d Wednesday 

Last Thursday 


3rd Thursday 
1st Tues. ex. July, Aug., Sept. 
2a Wed June, Sept., Dec., Mch. 


lst Tues Jan., Apr., July, Oct, 


Cal 
Last Wednesday 


First Monday 

38a Wed. Mar., June, Sept.. Dec. 
ist Wed. Jan, Apr., July, Oct. 
lst Wed. Jan, Apr., July, Oct. 


2a Thurs. ex. Summer months 


y 
2a and 4th Fri 
2d Wednesday each month 
Last Thurs, July, Oct., Jan., Apr. 


urs. Mch., June, Sept., Oct. 
3d Fridey 

Last Thurs. every other month 
Second Monday 

Called 


Second Tuesday 

First Monday 

4th Friday 

24 Thursday in November 
day 


Quarterly 

2d Wednesday 

Last Thursday every querter 
Jan., April, July, Aug., Oct. 


2d Tues. Dec., Mch., June, Sept 
Tues. before lst Wed. each mo 
Ev. 24 Tues. ex. Summer mos 


xx 
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Bourbon.....-++++ | 
Brown. . . 
Cherokee. . . | 
Clay. 
Cloud. . 
Coffey 
Crawford. . . 
R. & Dinsmore, Troy.......... 
J. R. Scott, 
T. F. Blake. Garden City........ ‘ 
J. G Janney, Dodge City....... 
4th Wednesday = 
| 2d and 4th Mondays 
2d Thursday 
F. H. Smith, Goodland.......... 
Riley. coves 24 and 4th Monday 
Saline. 2d Thursday ( 
Sedgwick. . . st and 34 Tuesdays 
Shawnee. .. lst Monday 
Smith. . . Called 
Southwest. . . ...+- 
Summer. . . | 
Wilson. . 
Wyandotte. . . ...- 
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SPECIALISTS: 
In Eye, Ear, Nose and Throat work will find our 
line of Surgical Instruments, Accessories, Sundries, 
etc., unusually complete. 
The filling of prescriptions for Ophthalmic Lenses 
is given the utmost care; backed by more than 27 


years of real service. 


Merry Optical Company 
; SURGICAL DEPARTMENT 
Wichita, Kans.—Topeka, Kans 


Kansas City, Mo. San’-Antonio, Texas . Indianapolis, Ind. Memphis, Tenn. 

St. Louis, Mo. Tulsa, Okla. Little Rock, Ark. Fort beg: eee 

St. Joe, Mo. Oklahoma City, Okla. Birmingham, Ala. 

Houston, Texas Des. Moimes, Iowa Louisville, Ky. Omaha, Neo 
Springtield, Mo, 


me | Infants’ Stools 


Management 
ofan. Regularity in bowel movements contributes much to- 
Infant’s Diet || ward normal, healthful progress, and a knowledge of the 

, number and character of the stools during each twenty- 


four hours is an important part of the general manage- 
ment of early life and assists much in properly adjusting the diet. 

Suggestions for the regulation of infants’ stools by slight changes in the 
make-up of the diet and particularly in relation to 


Constipated Movements 


are given in our book, “Formulas for Infant Feeding,” and in a pamphlet 
devoted especially to this subject. This literature will be sent to physicians 
who are interested: in ‘the matter. é 


| Mellins F ood Company Boston, Mass. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble: and for the care and 
treatment of alcoholic and drug addictions. 


asa EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 


C. Goddard, M.D, Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, uritil he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its’ legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This giveé abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a "hag of blank applications for defense 
> on han oe 


ad - - 


Defense Board: Chairman, Dr. O. P: Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. W. F. SAwnILx, Concordia, Kan. 
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Co-operation 


E Victor X-Ray Corporation does far more than 
develop, manufacture and sell X-ray apparatus. It is 
more than a purely commercial institution. Ever since the 
X-rays were practically applied it has acted as a technical 
counselor and engineer to physicians and surgeons. For 
nearly a generation it has placed its facilities, its accumulated 
electrical and physical knowledge, its wide experience in 
manufacturing X-ray apparatus and in installing that appa- 
ratus in hospitals and offices at the disposal of the medical 
profession. 

From the day of its foundation the Victor X-Ray Corpo- 
tation has steadily pursued this policy of co-operation. 
Physicians and surgeons have brought to it their problems. 
As a result it has developed in its research laboratories 
apparatus which is to be found in the foremost hospitals 
and practitioners’ offices. 

Every physician recognizes the invaluable aid that the 
X-rays lend in diagnostics and therapeutics. The time is 
rapidly approaching when every physician will install his 
own X-ray apparatus. 

To keep progressive physicians informed of the improve- 
ments that are made in X-ray equipment and to set forth 
new applications of the X-ray, the Victor X-Ray Corporation 
publishes “Service Suggestions.” 

“Service Suggestions” will be sent free of charge to 
physicians on request, whether or not they are users of 
Victor apparatus. The publication of the organ is merely 
part of the service rendered by the Victor X-Ray Corporation 
to the medical profession. 

The Victor X-Ray Corporation feels that its responsibility 
does not end with the manufacture of the most efficient 
apparatus that can be designed. It studies a physician’s 
requirements before it supplies a machine; it gives practical 
guidance in the operation of the machine when called upon 
to do so; and through its many service stations it is always 
ready to keep its machines in perfect condition. And 
lastly, it publishes “Service Suggestions” to chronicle X-ray 
progress. 


Victor X-Ray Corporation 
General Offices and Factory 
Jackson Blvd. at Robey St. Chicago 


Territorial Sales Distributors: 


W. A. ROSENTHAL 
414 East Tenth Street 
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PRE-WAR QUALITY 


HAEMOSTATIC FORCEPS 


These Haemostats were ordered from one of the largest 
European Manufacturers in 1916. We reeeived them 
a few aweeks ago. 


As our stock is limited, we suggest that you order what 
you need at once. 


Hettinger Bros. Mfg. Co. 


122614 Gates Bldg., 


KANSAS CITY, MO. 
Carmalt’s 


Axtell Hospital 
Training School for Nurses 


Established in 1887. Incorporated in 1905 


A three years complete course. Abundance of Surgical, Medical and Obstetric- 
al cases. Alumnae Association with 115 members. Eight hour schedule and 
standard Curriculum. Two weeks vacation. Pupils receive $10.00 per month 
allowance the first year and $20.00 per month the second and third years. Fine 
new Nurses Home adjoining Hospital just completed, with large fully equipped 
Class-room, with all modern appliances for teaching. Beautiful parlor with piano 
and victrola. Reference Library. 


Write for admission blank and conditions. 


TEACHING STAFF. 


Dr. J. T. Axtell Dr. H. M, Glover 
Dr. Lucena C. Axtell , Dr. M. C. Martin . 
Dr. Frank L. Abbey Dr. Geo, A. MacElree 
Dr. John L. Grove Dr. E, P. eater 


Dr. O. W. Roft 
Miss Ottile Fox, Supt. of Nurses 
Miss Alice Buskirk, Laboratory Technician 


wig 
5 
= | 


THE JOURNAL ADVERTISERS 


THE BECK-NOR SYSTEM 


Exclusively for Doctors 


Designed to meet a definite need of doctors for a simplified 
method of summarizing accounts. It provides for a com- 
plete record ; available at a glance for Income Tax Returns 
and an Audit of your business. Very simple and easily 
kept. up. Does not interfere with your regular system 
of records or book-keeping. 


Approved by leading accountants and Income Tax 
Collectors. 


5 


Price $4.00. Money refunded if not satisfied. 


The Beck-Nor Co., 


Salina, Kans. 


THE RADIUM HOSPITAL OF 
OMAHA 


For the treatment of Cancer, Tumor and precamcer- 
ous conditions. Fifty rooms devoted entirely to 
Radium Treatment. One of the largest institutions 
of its kind in the world. 


QUIGLEY. M. D. Director 
34th and Farnam Streets, OMAHA, NEB. 


0. H. GERRY, Prest, M. A, MURPHY, V. Prest. J. I. McGOWAN, Sect. 


O. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 
(STRICTLY WHOLESALE) 


ACCURACY—SERVICE—QUALITY 
O. H. GERRY OPTICAL CO. 


Box 1108 KANSAS CITY, U. 8. A. Box 1108 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 
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For the 


Venereal Campaign 


Solargentum 
Protargentwm 
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For Pneumonia 
ANTI- PNEUMOCOCCIC SERUM SQUIBB LEUCOCYTE EXTRACT SQUIBB 


a ype 1) 


(From Horse) 


The contract of the State Board of Health Makes Squibb 
Biologicals the only official serums and vaccines in 
Note Special Contract Prices 


DIPTHERIA ANTITOXIN SQUIBB 
1,000 Units Packages..... 
3,000 Units 296 
5,000 Units Packages 

10,000 Units 3.10 
20,000 Units Packages........- 


SMALLPOX VACCINE SQUIBB 


Packages of 10 Capillary Tubes...... 
Packages of 5 Capillary Tubes 


Distributors im Every County 


TETANUS ANTITOXIN SQUIBB 
1,500 Units 
3,000 Units Packages....... 

5.000 Units Packages....... 


TYPHOID VACCINE SQUIBB 


1 Immunization Treatment (3 

1 Immuniention Treatment a Ampuls) .28 
1 30-Ampule Package (Hospital)..... 185 


GENERAL DISTRIBUTOR: 
E. R. Squibb & Sons. 706 Delaware Street, Kansas City, Mo. 


& SONS, YORK 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 
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What You 
Have 


Been Looking 


Complete 
Combination 
FOR 
RADIOGRAPHY 
AND 


FLUOROSCOPE 


MANUFACTURING CO. 


DISTRIBUTORS 


MAGNUSON X-RAY CO. 
. DENVER OMAHA DES MOINES 
1510 Court Place 390 Brandies 561 Seventh St. 
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